FILED
2004 LIMITED LIABILITY COMPANY May 11, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000003480 05-11-2004 90001 025 ***¥50.00

1. Entity Name
TWO CREEK, L.L.C.

— 3 .

‘Pnr.\mpavr Place of Business Mailing Address - o
1;3496 SUTTON PARK DR. S.,-SUITE 1402 13400 SUTTON'PARK DR. S., SUITE 1402 ©  ~ ’ 2 407 1 52 G . .
JARSONVILLE, FL 32224 - - JACKSONVILLE, FL 32224
F e s ACE LA A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEi Mumber Applied Ft
02-0547077 Not Applic
Zip Courtry Zip Country 5. Certificate of Status Desired | ?.ggqﬁ:i:;ticnal
~ 6. Name and Address of Currént Registered Agent ) 7. Name and Address of New Registerad Agent

Name

SCHNEIDER, MICHAEL N _
5150 BELFORT ROAD, BUILDING 100 Street Addrass {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256

City FL Zip Code

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. 1 am famitiar with, and act
the cbiigations of registerad agent.

SIGNATURE

Signature, typad or printed name of registerea agenl and tille i applicable. {NOTE: Registered Agent signalure required when reinstating)

" Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

TITLE MGRM [J Delete TILE Beechange {JaAc
NAME KING, ROBERTF NAME

STREET ADDRESS | PO BOX 6429 STheET Aopiess | 3 YOO Sutten Pork De. s. , FYea
CTY-5T-2p | JACKSONVILLE, FL 32256 uv-st2r | TemelSonuille, L FaaAS

TOLE T Delete TITLE m@GRM [dchange B Ad
NAME NAME pirbhed R. )“°"f-5°"'°")',

STREET ADDRESS STREET ADDRESS |/ @Ye © Sutten Fle dr r BV

CITY-5T-2IP - CITY-5T-7P Jack S0yl lle L Faaay.

TILE 3 Delete TITLE . Clchange T Ad
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

MLE 7 Delete TITLE O change [T ad
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

MLE [T Delete TITLE [Jchange [ Ad
NAME NAME

STREET ADERESS STREET ADDRESS

CiTy-S1-2 CITY-S1- 27

TIRLE [ Deiete TITLE Ochange [JAd
NAME HAME

STREET ADGRESS STREET ADDAESS

CITY-ST-2IP CiTY-ST-2IF

11,  hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informati
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repor as required by Chapter 808, Florida Statutes.

SIGNATURE: y-3-o4 Jof-gay -2/9/

SIGNATURE ANY TYPED OR PRINTED NAMS.OF suanmd.wmwe H}d MANAGER, OR AUTHORIZED AREPRESENTATIVE . Dae .- Daytime Phone #




