FILED
" 2006 LIMITED LIABILITY COMPANY Feb 17,2006 8:00 am

\ ANNUAL REPORT Secretary of State
DOCUMENT # L02000011472 g 02-17-2006 90021 002 ****50.00

1. Entity Narma
BILLY CREEK PROPERTY GROUP, LLC

Principal Placa of Business Mailing Address . ‘ U U U ti i ﬂ 3
5010 N. COOLIDGE AVENUE 50710 N. COOLIDGE AVENUE
TAMPA, FL 33614 TAMPA, FL 33614
' e ‘ : 02022006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE- = FopieaFor
- s A - 0880 /b /68 L'u-f(){ ot Applicable
| 5. Certificate of Status Desired | ?i'ggﬂf:;ﬁm'

- R P T i R R TR

s E

m- - === = G-Name'and Address of Current Registared Agant—— - S~ v— e W iow

e

315 3. HYDE PARK AVENUE - DO N OT WRITE .
TAMPA, FL 33606 ' IN THIS SPACE

.

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obfigations of registered agent.”

SIGNATURE
N Signatura, typed o printed name o registered agent and Iitle if appicable. (NOTE: Registerad Agenl signature requited when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS - - - . v
JTTLE MGR . ' el C i
- HAME EMERSON, JOHN J "

STREET ADDRESS | 5010 N. COOLIDGE AVE
CiTY-S1-2P TAMPA, FL 33614

TILE MGR -
NAME PRATT, ERIC S A
STREET ADORESS | 5010 N. COOLIDGE AVE

aw-sTTP | TAMPA, FL 336814 o

mE MGR o '

wMe [ EMERSON, GLENN F

***** - — Bl b S T P EERREE D s, ﬁr—,:‘-,—m%—,—.—‘a:.—:r-:—* —_—

STREET ADDRESS 5010 COOLIDGE AVE . .
CITY-ST-2P TAMPA, FL 33614 - DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2P '\=

r I IN THIS SPACE

TME
NAME . ‘ .
STREET ADDRESS S RS T

CITY-ST-2P Toosl . Ch e

TME
STREET ADDRESS o L e AL
GITY-ST-2P . L by

11, | hereby certfy that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutss, ) further cartify that tha information
indicated on this report is true and & and that my signature shall have the sams legal effect as if mads under oath; that | am a managing mamber or manager of the
timited liability company or rustae ampowered to axecute this report as required by Chapter 608, Florida Statutas.

SIGNATURE; ////%/ MANBE ER 2 b-ob &(3-GB-F

SIGNATURE A/‘{PED aR PR]NTED NAME OF SIGNING MANAGING MEMBER, D& AUTHORIZED REPRESENTATIVE Date Daytime Phona #




