" 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 12, 2005 08:00 AM

DOCUMENT # L02000027251
1. Entity Name -

DISPATCH CREEK, LLC

Secretary of State

Prinelpal Place of Business -

31 OCEAN REEF DRIVE, SUITE C-206
KEY LARGO, FL 33037

*Mailing Address

_ KEY LARGD, FL 33037

21 OCEAN REEF DRIVE, SUITE C-206

DO NOT WRITE IN THIS SPACE

= [{HI

IR AR

06302005No Chg-L.LC CR2E083 (10/03)
4. FEl Number Apnlied For
27-00347_27 Not Appilicable

0 $5.00 Aduitional

5. Certificate of Status Desired !
Fee Required

6. Name and Address of Current Registered Agent

PERSAUD, SAMUEL_ESQ
1320 8. DIXIE HWY #715
CORAL GABLES, FL 33146

IN THIS SPACE

8. The above named entity subrmits this statefnent for the purpose of changing its registered office or'registered agert, or both, In the State of Florida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE R — — -
Signature Iyped or printed name of regisicted agent and te If applicabh

OTE, Rggistered Agen signature required when renstating)

T T DATE

Fea is $50.00
eptember 7, 2005

Filin
Due by

3. " IANAGING MEMBERS/MANAGERS

MGR T --
BURKE, JAMES E

31 OCEAN REEF DRIVE, SUITE C-206
KEY LARGO, FL 33037

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

e

NAME

STRELT ADDRESS
CiTY -57- 2P

_yapo03Tesds
- 017/12/05-2000°7-003 500, 00

{123

NAME

SIRZET ADDRESS
CiTY-ST-2IP

= TR

TIME

NAME

STREET ADDRESS
CITY . ST-2IP

DO NOT WRITE

THLE

NAME

STREET ADDRESS
CITY- §T-8P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-$T-2)P

11. 1 heraby certi{g thet the Information supplied with this filing does rét qualify for he exefmiption stated in Section 119.07(3)(7), Florida Statutes 1 further gertify that the information
is report s true andg 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 fiability campany or the recelver o trustee empowered 1o execute this report as required by Chapter 608, Florida Statules.

indicated on

SIGNATURE: _ T#7%s_ Rerke

Bk

Wi/os yor 263 005y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

ING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




