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2008 LIMITED LIABILITY COiVIPANY
ANNUAL REPORT

FILED
Apr 17,2008 08:00 Al

DOCUMENT # L0O6000007540

1. Entity Name
FM MILLCREEK HOLDING, LLC

Secretary of State

Principal Place of Business

1682 WEST HIBISCUS BOULEVARD
MELBOURKE, FL 329¢1

Mailing Addiress

1682 WEST HIBISCUS BOULEVARD
MELBOURNE, FL 32901
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tha obligations of registared agant.

B. The above namad entity supmits this statement for the purpose of changing its ragistered office or regnslered agent, ar bath, in the State of F|Drlda I am familiar with, and accept

After May 1, 2008 Fee will bo $538.75

SIGNATURE
Signaturs. typed or printed name of registerad agent and title . applicadie (NOTE. Registarad Agent signature raquirad when reinglating) DATE
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9.

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

MANAGING MEMBERS/MANAGERS

MGR

FORTE MACAULAY DEVELOPMENT CONS. INC,
1682 WEST HIBISCUS BLVD

MELBQURNE, FL 32901

MGRM

FM FLORIDA LAND COMPANY, LLC

1682 WEST HIBISCUS BLVD

MELBOURNE, FL 32901
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TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP
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TILE

NAME

STREET ADDRESS
Ciry-57-2P

TITLE

RAME

STREET ADDRESS
CITY-ST-20P
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indicated on this report is trua and acc
limited liability company or the receive,

SIGNATUR

11. | hereby certify that the information suppjigd with tnis filing does not quality for the exemptions contained in Cnapter 119, FlOflda Slatutes ! *U"‘hef Cﬂmfy that the information
te and that my signatura shail have the same legal effect as if made under oath: that | am a managing member or manager of the
trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE AND TYPED OJﬁRINT51 NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #




