FILED
2008 LIMITED LIABILITY COMPANY Feb 18, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # L0O0000013616 \ 02-18-2008 90072 050 ***138.75
1. Entity Name
CREEKSIDE CENTRE, LLC
Principal Place of Business Mailing Address b U U U 6 b' 7 5
11005 N. DALE MABRY 11005 N, DALE MABRY
TAMPA, FL. 33618 TAMPA, FL 33618
L R I CANN A e

Suite, Apt. #, etc. Suite, Apt. #, etc. 02082008 Chg-LLC CRZE083 (121(]6)

City & State City & State 4, FEF Number Applied For

59-3679815 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?gggq ::.drétthnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— R I Name. . e e LT
ANGELO, CHRISTCPHER :
11005 N. DALE MABRY HWY. Street Address (P.0. Box Number is Not Acceptable}
TAMPA, FL. 33618
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or priniad name of regrstered agent and btk if applicable. (NOTE: Regisiared Apent $ignatsd reQuIGd wher reknstatingy

- FILE NOWI!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

0 MANAGING MEMBERS/MANAGERS 10. ~ ADDITIONS/CHANGES

TIMEE MGRM . O celete TITLE () Change  [[J Adcition
NAME DONDY, MICHAEL CPA NAME

STREET ADDAESS | 12029 WALNUT DR. STREET ADDRESS

CITY-57-2IP TAMPA, FL 33626 < CITY-ST-2IP

HILE MGRM Delete TITLE [ change [ Addition
NAME BURTON, KENNETH A /K NAME

STREET ADDRESS | 165 CHAPEL ST, STREET ADDRESS

ony-se-29 - {'STRATFORD, CT 06614 CITY-ST-2IP

THLE MGRM O oelete TITLE [ change  [J Addition
NAME - ANGELS, CHRISTOPHER NAME

STREET ADDRESS | 4415 CARROLLWOOD VILLAGE DR. STHEET ADDRESS

CITY-55-21p TAMPA, FL 33624 CITY-ST-21P

TINLE O Delete TME [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 7P CITY-5T-2IP

TILE C oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS ‘ STREET ADDRESS - )

CITY-ST- 2P~ o CITY-§T-21P o .

T 7 [ pelete TITLE o [ Change [ Addition
WAME o th T NAME

STREETADDRESS | * © STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

tions contained in Chapter 119, Florida Statutes. | further certify that the information
legateffect as it made under oath; that | am a managing member or manager of the
Teport as required by Chapter 608, Florida Statutes.

A —— — 2// Pl Syl
SIGNATURE: L 2/ 2af A’ID)
SIGNATURE WD TYPED.ORPHINTED MAME OF NENBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Date Daytime Phone #

11. | hereby certify that the information suppli this filing does not qualify for the &
indicated on this report is frue a curate and that my signatur
limited lizbitity company or




