FILED
2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L02000025356 NS 95;2; 121 e 0

1. Entity Name

CREEKSIDE BEND, LLC

Principal Place of Business Mailing Address LUVI D
1037 LASALLE STREET 1037 LASALLE STREET
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
s S S OO T
6101 Gazebo Park Place &) 6101 Gazebo Park Place W)
S”“g Si"t;”;l%‘i,' Suite. Ag‘u’ﬁg‘ﬂ' 07 02232005  Chg-LLC CR2E083 (10/03)
City & State City & State . 4. FEI Number Applied For
Jacksonville, FL Jacksonville, FL 41-2063948 Not Applicable
cip 32257 Country USA Zip 22257 Country USA 5. Cerificate of Status Desired 0 Eg'gg :i‘ge‘gtb“a’
6. Name and Address of Current Registered Agent 7. Name and Address ol New Rggistered Agent
Name : 4 [
SHEFFIELD, J. HOWARD P.A. S %ﬁﬁfﬁ p’f D‘I;) 4 p %‘
4209 BAYMEADOWS ROAD, SUITE 4 treet res; 0. Box Number is Not Acceptable
JACKSONVILLE, FL 32217 clo/f 21720 Phniat Pliver NgTe jo

| FLI552,

ose of changing its registered office or registered agent, or botn, in the State of Florida, | am familiar with, and accept

al’y Y505

If applicable. {NOFE: Regiviered Agent signature requirec when reinstating) BATE ¢
ang Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TLE MGR } O oelete e [(Kphange [ Addition
NAME SHACTER, DAVID -, NAME P } an’
i W Lﬂz,(;’
STREET ADRESS | 1031 LASALLE STREET sweeraooness | el 2o # /o7
civ-sT-2P | JACKSONVILLE, FL 32207 CITY-57-21P w9
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-21P
TILE [ petete TImE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2IP
TITLE O pelete TITE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TTE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-13P CITY-ST-2P
TILE O Delete TITLE [ Change [ Addition
KAME NAME
STREET ADORESS STREET ADDAESS
CITY-5T-7IP CITY-ST-2P

11. | hereby certity that the information supplied witly this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicaied on this report is true and accurate angl that my signature shall have the sama legal effect as it made under oath; that | am a managing member or manager of the

fimited fiabillty company or Jhe r Zﬂr tugife empowered 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: // W pann - SHiee  (NGe. 0428205  QuA-5S99-2%)

BIGNATURE ANG TYPED OR P?(ﬁ/d NAME DF BIGNING MANAGING MEMBER, MANAGER, OR AUTHOAIZED REPRESENTATIVE Date [ oevtimo Prone v




