2005 LIMITED LIABILITY COMPANY

'ANNUAL REPORT

FILED

DOCUMENT # L01000013124

1. Entity Name
SHERIDAN CREEK, LLC

Apr 07,2005 08:00 AM
Secretary of State

Mailing Addrass

'P.0.BOX 589
WINTER HAVEN, FL 33882

Principal Place of Business

400 EAGLE LOOP RD., EAST
WINTER HAVEN, FL 33884

DO NOT WRITE IN THIS SPACE

B I et s e

|

WG (T

AR

01042005No Chg-LLC CR2E083 {10/03)
4. FEI Number Applied Far
59-3735341 Not Applicable

O $5.00 additional

&, Certilicate of Slatus Desired Fee Required

6. Name and Address of Current Iieaistereé .;iient B

DUNSON, LESLIE W Il
400 EAGLE LOOP RD., EAST
WINTER HAVEN, FL 33884

DO NOT WRITE
IN THIS SPACE

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

the abligations of registered agent.

SIGNATURE . e e . . — -
Signatura, typet or printed name of registarad agant and tilke if applicadle, {MOTE Regismlqd Agv.mlﬁ\g_n:a%ureiequ'wedw Tetnsialieg) X DATE
Filing Fee is $50.00 UNNONNZ32655
Due by May 1, 2005 04/07/05-80080-013 S0.00
. MANAGING MEMBERS/MANAGERS B -
TILE MGRM
NAME DUNSON, LESLIE W ill

STREET ADDRESS | 400 EAGLE LOOP RD., EAST
orv-sT-2p | WINTER HAVEN, FL 33884

TLE MGRM

RAME DONLEY, TERRY W
STREET ADDRESS | 6755 WINTERSET GARDENS RD.
CIry-§7-2P WINTER HAVEN, FL 33884

TTLE
NAME
STREET ADDRESS

ov-g1-20 DO NOT WRITE

s T ' IN THIS SPACE

NAME
STREET ADDRESS
CITY- ST 2P |

TILE
NAME
STHEET ADDRESS -
CITY-S§T-2iP

TLE

NAME

STREET ADDRESS
CIY-S§T-2IP

11. | hereby ceortify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar ar or frustee empowered {0 execute this report as required by Chapter 608, Flarida Stalutos.

RE: —f [ - -

NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE ate Daytme Phone #




