2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Feb 26, 2004 8:00 am

DOCUMENT # L02000018059

1. Entity Name

LOST CREEK LLC

Secretary of State

02-26-2004 90201 049 ****50.00

Principal Place of Business Mailin‘gAAddress

8005 BARDMOOR PLLACE #202

LARGO FL 33777 LARGO FL 33777

8005 BARDMOOR PLACE #202

I I

ll

il

T e

2. Principal Place of Business 3. Mailing Address
| L2860 Kipps c,,zMJ $16260 Kipps Co[o»vv )
Suite, Apt. #, etc.” Suile, Apt. #, etc. ! MOORE CR2EQ83 (11/03)
APT _2p2_ AP Rp2 _
City & Stale City & State 4, FEI Number Applied For
Gyl Fpag 7 __F fA G&L F ﬂa 7 F Z. 55-0790945 Not Agplicable
Zip Country Zip Ceuniry ) ) 5.00 Additional
? 3 70 '7 U_Yﬂ LLZ 70 7 ujﬁ 5. Certificate of Status Desired [ ?ee Requirecllmna
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
m_ e - — e am CName o . L oa < - o L e = - e -
ESEgVSéggﬁDCAVENUE NORTH STE. 470 Street Address (PO, Box Number is Not Acceptable)
T PETERSBURG FL 33701
City - Zi‘p Code

FL

the abligations of registered agent.

SIGNATURE

B. The above named entily submits this statement for e purpdse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and.accept

Signature, typed or printed name of registered agent and titte f applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

B

indicated on this reportis frue a
limnited liabitity company ar the rg

SIGNATURE: %

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TME MGRM O pelete THLE MGERM P Change [ Addition
NAME SULLIVAN, DONALD NAME ran, DenALD
Skl K 2 Colomwy CT-§ RpT 202
STREET ADDRESS | 8005 BARDMOOR PLACE, #202 STREET AD0RESS | ¢, 2 5 O IO, f'U
GrY-sT-2P - |LARGO FL 33777 CIY-ST-2IP GULFPre? FL 23707
TILE I Delete TITLE R [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R
£rY-§1-2IP oITY-S1-2IP A
TITLE . ] Delete TMLE : [ Change [} Addition
~ NAME F—, e ——— B - e R aME T R - -~ A et wmrbberns
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-Z1P
TILE 7 Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CiTY-s7-2P ; CITY-$T-2IP
TITLE 3 celete TILE [JcChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§7-2IP
TITLE 2 pelete TLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CITY-ST-2IP CITY-ST-2IP
M. | hereby certify that the mformatlon supplied with ghis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

asGuUIale angfthat my signature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the -
g ?’ side empowered to execute this report as required by Chapter 608, Florida Statutes.

Ol 727 WP

SIGNATURE AND TYPED OR PHI

D‘lle Dayiime Phong #




