2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # 102000023010

1. Entity Name

CREEK CORNER PARTNERS, LLC

Principa! Place of Busingss

9428 BAYMEADOWS RD.
SUITE 112,
JACKSONVILLE, FL 32256

Mailing Address

SUITE 112

9428 BAYMEADOWS RD.
JACKSONVILLE, FL 32256

FILED
20TAPR 17 AM1g: g

SECRETARY GF §
TALL.'%HASSEE.FL(T]?JEA

ARSIV

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
0139 DegRaoed Pab Bla)  |[o7 Pank®Lip .
Suite, Apl. #, sic. Suite, Apt. #, etc.
' 04122007 REIN-LLC CRZE101 (1/07
suife (o3 SotlE (o3 aren
City & Slate City & State 4. FEI Number Applied For
Jacksawille, P2 Jecksawville, FL 61-1425395 Not Appicabile
;Z'Lpzﬂ Cong .;'; 25p 00‘2}!? 5. Certificate of Status Desired a Eaige?q 3‘:;“""3'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
F&L CORP.
ONE INDEPENDENT DRIVE Stroet Address (P.O. Box Number is Not Acceptable)
SUITE 1300
JACKSONVILLE, FL 32202
City FL I Zip Coda

tha obligations of registered agent.

SIGNATURE

8. The above namad entity subrmits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, anc accept

ture, typed or printed nams of regrsiered agend and tithe if applicable.

{NOTE: Reglatarad Agem signature required when reinstating) DATE

[

FILE NOWI FEE IS $100.00

tn accordance with s. 607.193(2)(b), £.S., the limited
liability company did not receive the prior notice.

. Make check payabls to.
. Flerida Dopartment of State |

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TIE MGR O elete TITLE MG . Fthange [ Agdition
NAME MONTGOMERY, LARSON RAME LADSon MonTSum ; -

STREET ADDRESS | 1R0-RIMERRLACE-BLAVD—-8FE, 2330 sweeraooress | 107 59 DEERIdood Park Bl 3 163

OT-ST-ZP | JAGHOORYHEE 32207 arv-size | JTacksawille £L F2256

TILE MGRM [ Delete TITLE [J Change  [J Addilion
HaME BEECKLER, THOMAS F NAVE e

STREET ADDRESS | 9428 BAYMEADOWS RQAD, STE, 112 STREET ADDRESS =1} 101 ¥ e | pen e |
oRv-si2P | JACKSONVILLE, FL 33256 cirv- 572 USA08/07--01017--005  *#100,00

TME MGR O pelete TTLE MGR Bfhange [ Addiion
NAME GIBSON, FORREST KAME To R ST SIBFoN

STREEF ADDRESS | 1BE4-RIVERPEASE-BEVE—SFE-2330- STREET ADDRESS | |@7] B PEFE PerbRBLA. ¢ (03

ON-STIP | IAGHAONILE—F—32266 ovsize | TRcgsopville, . Bresi

TILE 3 Delete TIMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-2p CIry-ST-2IP

TITLE O pelste TITLE [ change  [J Addition
NAME NAME EAn - S

STREET ADDRESS STREET ADDRESS %‘“’%‘%&SF@W " %F é

CITY-ST-2IP CITY-ST-2IP Beife = . ’___0 ~ O 7
TITLE O Delete TME O Change ™ T Ao,
HAME NAME

STREET ADDRESS STREET ADDAESS

CATY-ST-2P CITY-ST-7IP

4{1fo7

11. | hareby certily that the intormation supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is frue 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
fimited liability company or the receiver or trustee empowerad 10 axecute this report as required by Chapter 608, Plorida Statutas.

SIGNATURE: W‘h‘—’

Fod 291 4222

BIGNATURE AND TYPEﬁ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date |

Daythme Phone #




