2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am
Secretary of State

DOCUMENT #L02000023010

1. Entity Nams

CREEK CORNER PARTNERS, LLC

(03-31-2008 90275 012 ***138.75

Frincipal Place of Business

10739 DEERWOOD PARK BLVD
SUITE 103
IACKSONVILLE, FL 32256

Mailing Address

SUITE 103

10739 DEERWOOD PARK BLVD
JACKSONVILLE, FL 32256

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

O

Suite, Apt. #, elc. Suita, Apl. #, etc.

01072008 Chg-LLC CR2E(83 (12/06)
City & State City & State 4. FEI Number Appted For
61-1425395 Not Applicable
e - —County Ze Cauntry 5. Certificate of Status Desired 3] gi‘gg:;f:;m"al
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registerad Agent
Name

F&L CORP.
ONE INDEPENDENT DRIVE Streat Address (P.C. Box Number is Not Acceptable)
SUITE 1300

JACKSONVILLE, FL 32202

City

FL | Zip Cade

8.. The above namad enity submits this statement for the purpose of changing its registered oifice or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typad of printed name of r

ol agent ard et

{NOTE: Regsterad Agent signature required whan reinstating)

DaTE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TIILE MGR : O Detete e [ Change [ Addition
NAME MONTGOMERY, LADSON NAME )
STREET ADORESS | 10739 DEERWOOD PARK BLVD #103 STREET ADDAESS

CIY-ST-217 JACKSONVILLE, FL 32256 CITY-ST- 217

e MGRM 0 Delete TIILE [JChange [ Addition
NAME BEECKLER, THOMAS F NAME

STREET ADDRESS | 9428 BAYMEADOWS ROAD, STE, 112 STREET ADDRESS

CITY-§7-2P JACKSONVILLE, FL 33256 CHY-51-2F )

TITLE MGR O beleie THLE - - ~=-[tmnge [ addition
NAME GiBSON, FORREST NAME

STREET ADDRESS | 10739 DEERWOOD PARK BLVD #103 STREET ADDRESS

CITY-SI-2P JACKSONVILLE, FL. 32256 CITY-ST-2F

TITLE O oetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CTY-ST-2IP

e O Delete TIME O cChange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TiLE [ petetz TITLE (O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2P CHY-ST-7IP

11. ! hereby certify that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | funther certify that the information
indicated on this report is true and accurate and that my signaturs shall have the sams lagal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared 10 execuia this report as required by Chapler 608, Florida Stalutes.

SIGNATURE:

SIGNATURE AND TYDED O

9o 3995222

Daytxna Prone #

32 743
Dle

IZED REPR| ESE}*ATWE




