FILED
2005 LIMITED LIABILITY COMPANY Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

PQWCNUMENT # L02000024946 02-24-2005 90107 021 ****55.00
. Entity Name
MILL CREEK VII INVESTORS LLC
Principal Place of Business Mailing Address LA
6215 LORRAINE ROAD 6215 LORRAINE RCAD .
BRADENTON, FL 34202 US BRADENTON, FL 34202 US
A v MR TR AT
Suite, Apt. #, elc. Suite, Apt. #, elc. 02152005 Chg-LLC CRRE0B3 (10/03)
City & State City & State 4, FEI Number Applied For
45-0487877 : Not Applicable
&p Country Zp — e Country 5. Certilicate of Status Desired $5.00 addiional
: —Feg Required -
5. Name and Address of Current Regisiered Agent 7. Name and Address ol New Registered Agent
Name E
JENSEN, REXE
6215 LORRAINE ROAD Street Address (P.O. Box Number is Not Acceptabla)
BRADENTON, FL 34202
City FL I Zip Code

8. The above named entity submits this slatement for the purpose ol changlng |ts reglstered office or reglstered agenl or both, In the State of Florida. | am familiar walh and accept
1he ablngaﬂons of reg|slered agent Lo .

Lo v .o PRI

4 . .. [ """ 1" - ) -+ ki o e e s aew e e e =
SIGNATUHE v m . a == s R R e L T ToTmemmor et ommmresn e
1 Signenre, yped or printed name of regisiered agen: and title it applicable. {NOTE: Registarad Agen sigrature required when relnstating) DATE
. »r; o | L T T 'V‘A t : . .';J.
Filing Fee is $50.00 - o : . Make check pavahle to gt
_ .. Due by May 41,2005 — . e i Florida Depmmaff of State -y -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TINE MGR O Delete TTLE [ change [ Addition
NAME JENSEN, REX E NAME
STREET ADDRESS | 6215 LORRAINE ROAD STAEET ADDRESS
CITY-ST-21P BRADENTON, FL 34202 CImy-ST-21P
TITLE [ Delete TITLE [ change  [J Addilion
NAME HAME
STREET ADORESS STREET ADORESS
CIY-ST-2IP CITY-57-2P
TITLE Cloeete  _ F mne . . [ Change [ Addition
e T - ’ T | BT ’
STREET ADDRESS STREET ADDRESS
CITY-$i-ZP CITY-ST-2IP
TITLE O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-2P
TiE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS o i o STREET ADDRESS _| .
CITY-$T-217 CITY-§T-27P
TITLE e 2 O velete TIME ! o o+ O Change [ Addition
HAME S : NAME i oL e -
_STREET ADDRESS | | A H . STREETADDRESS |- = + == e vve emmor e e o bont cemmmee e v 4 m -,.'FT.‘:__. e e e i e i -
COMY-ST-2P, e S - CETY-ST-EP: = b e e e i e e e e e

doss nat qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cetify that the information
signature shall e same legal effect as if made under oath; that | am a managing member or manager of the_
e this repon as required by Chapter 608, Fiorida Statutes. j

o7 ChAf ) g, ch ;,/,J o 25T /43 )

2=
TYPED OR PRINTED NAWGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytima Fhone #

11. | hereby certify that the information supplied with this fidi
‘indicated on this report is true and accurate and th
- limited liability company or the recei

SIGNATURE:

SIGNATURE




