FILED

2008 LIMITED LIABILITY COMPANY Jan 22,2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # L02000011472 01-22-2008 90123 006 ***138.75
1. Entity Name
BILLY CREEK PROPERTY GROUP, LLC
Principal Place of Buginess Mailing Address LA A "-.'— .
5010 N. COOLIDGE AVENUE 5010 N. COOLIDGE AVENUE
TAMPA, FL 33614 TAMPA, FL 33614
[TV BT
2527 Northdale Bl
Suite, Apl. #, etc. Suite, Apt. #, atc. 01092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Tisimph e 16-1684405 Not Applicable
i
Zip ¥ Country 2'93’5(9’)_}{— Country UUSP(' 5. Cedificate of Status Desired [ gi.ggqﬁ:jed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

¥

~
NORMAN, CHRISTOPHER H
315 8. HYDE PARK AVENUE Street Address (P.O. Box Number is Nai Acceptable)
TAMPA, FL 33606

Mame

City FL ‘ Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE

Signalure. yped o priniad name al registered ager and litle if apphcabhe (NOTE. Regisiered AQenl s,gnalure 1equ ed when reinslaimg)

FILE NOW!!! FEE IS $138.75

After May 1, 2008 Fee will be $538.75 o

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /| CHANGES

TILE MGR 1 peleta TITLE [ Change [ Addition
NAME EMERSON, JOHN J NAME

STREET ADDAESS | 5010 N. COOLIDGE AVE STREET ADDRESS

CiTY-ST-2IP TAMPA, FL 33614 CITY-ST-ZIP

TTLE MGR 1 Delete TITLE [0 Change [ Addilion
NAME PRATT, ERIC & NAME

STREETADDRESS | 5010 N. COOLIDGE AVE STREET ADDRESS

CITY-ST-7IP TAMPA, FL 33614 CITY-ST-2IP

TRLE MGR ] Delete TTLE {J Change [ Addirion
NAME EMERSON, GLENN F NAME

STREETADDRESS | 5010 COOLIDGE AVE STREET ADDRESS

CITY-ST-21P TAMPA, FL 33614 CITY-S7-21P

TiLE O pelete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §T-7iP CHY-ST-2iP

TITtE 7 Delete TITLE [ change [ Addirion
NAME MNAME

STREET ADORESS STREET ADDRESS

CHY-ST-2IP CiTY-ST-21P

TITLE O vesete TiLE [ Change [ Adgilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

pith this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
nd that my signature shall have the same legal etiect as if made under oath; that | am a managing member or manager of the
g {rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: , METL, !/I 403' S[3- F77- 7‘(7/

SIGNATUyE Al /BE’DYPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phone &

11. I'heraby certify that the information suppll a7




