R | FILED
2006 LIMITED LIABILITY COMPANY — ' Feb 27,2006 8:00 am

ANNUAL REPORT Secretary of State

PSWCNEJN!:AENT # L05600029718 02-27-2006 90420 008 ****50.00
1183 FLOWING CREEK WAY LLC
Principal Place of Business Mailing Address
1183 FLOWING CREEK WAY 1183 FLOWING CREEK WAY
OSTEEN, FL 32764 OSTEEN, FL 32764 20010693
!
S S (R CHD I O R G
Suite, Apt. #, efc. Suite, Apt. #, efc. 01222006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEi Number N |;d For
Not Applicable
zp Country Zip C'ountry 5, Certificate of Status Desired O gg'ggqmm"al
6. Name and Address of Current Registorod Agent 7. Name and Address of New Registered Agent
Name
CAPUTO, PETER
2 OCEAN BEACH DRIVE . L .| Street Address (P.O. Box Number is Not Acceptable) - .-
ORMOND BEACH, FL 32176
City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the cbligaticns of registered agent.

SIGNATURE
typed or printed name of regisiered ageni end tie i applicabis. (NOTE: Registered Agen eignature required when reinstating) DATE

Filing Fee is $50.00 l Make check payable to

Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TME MGRM 1 Delete ME ‘! CiChange [ Addition
NAME FLYNN, MICHAEL NAME -
STREET ABGRESS | 1 HARTSHORN LANE STREET ADDRESS
CiTy-ST-2P WEST NYACK, NY 10994 CITY-ST-ZIP
TINE MGRM O pelee TME [ Change  [J Addition
NAME FLYNN, SEAN NAME
STREET ADDRESS | 23 NORWOOQD PLACE SYREET ADDRESS
CITY-ST-2IP NANUET, NY 10954 CIry-ST-2P
TITLE {J Delete TME O change [ Addition
NAME NAME
STREET ADDRESS " - : STREETADDRESS | —~ * ~ - o - -
CITY-ST-2P R chY-SI-2P
ME [ Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2IP oY 5T-7P
TITLE [ Detete TITLE Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P . ' CITY-ST-ZIP
TITLE 3 Delete THILE ) _ [ Ctange  [J Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2IP CITyY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fliability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . ...,/ 77’“4 CQ_’_‘,_ L2t —o b Fv-ye 8l

TYPED OR PRINTED NAME OF SIGNING BANAGING BEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Derytime Phone #




