2005 LIMITED LIABILITY COMPANY FILED

~ ANNUAL REPORT

DOCUMENT # L99000000571 Secretary of State

1. Entity Name
PABLO ROAD, L.C.

e = - P o mria

Principal Place of Business Mailing Address
43714 PABLO QAKS COURT ‘4314 PABLO OAKS COURT
JACKSONVILLE, FL 32224 IACKSONVILLE, FL 32224
01122005No Chy-LLC CR2ED83 (10/03)
DO NOT WR[TE IN THIS SPACE 4. FEI Number Applied For
59-3561075 Not Applicable
5. Certificats of Status Desired (] ?ese ggqﬁ?ed;"“”a]

L s s

6. Name and Address of Current Registered Agent

KLINEPETER, ANNE T = DO NOT WRlTE

4314 PABLO CAKS CT

JACKSONVILLE, FL 37224 IN THIS SPACE

Feb 18, 2005 08:00 AM

: T
8. The above named entity submzts this statemem ior thae purpose ot changmg |ts registered offlce or registered agent, or both, in the State of Florida, | am famma; with, and aceept
the obligations of registered agent.

SIGNATURE — - . - R SRS R L - .
Signatura, typed or pdntod nama af regisiered agent and lille ¥ appheable, (NOTE. Ragisterad AgepLaignajure required whan reinstating) R . DATE
= —— A S R B P . 3 L

Filing Fee is $60.00
Due by May 1, 2005

9. - MANAGING MEMBERS/MANAGERS

TIMLE MGRM
NAME PABLO ROAD DEVELOPMENT, LLC B
STREET ADDRESS | 43714 PABLO DAKS COURT ’
HOON00234772
emy-sT-2F | JACKSONVILLE, FL 32224 i g :
L (2/18/15-B0035-017 50,00

TME
NAME
STAEET ADQRESS
CITY-ST-ZiP i ) I ———— .

TRLE
NAME

i | DO NOT WRITE

T IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7-2P L _ . e ————— I ——

TiTLE

NAME

STREET ADDRESS
Giry-ST-7

TILE
HAME
STREET ACDRESS

CaY-ST-2P
. = L s i ot e L RO S S

11. I'hereby certify that the |niorma1|on supphed wuh thig fmng does not quahfy for tha exemption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the Information
indicated on this report is rue and accurate and that my signature shall have the sams legal effect as if made under cath; that | am & managing mermber or manager of the
linited Hability compary or the receiver of rustee empowered to execule this report as required by Chapter €08, Florida Statutes.

SIGNATURE: __ 22" Tlipte,  AnaeT W (inspetn (18-  Fo4-992. 9a5

S{GNATURE AND TYPED OR PRINTED NAME OFSIGNIN'G MANAGING MEMBEH Oﬂ AUTHDF(IZED AEPRESENTATIVE ' Dale Dpylma Phona #
N — H




