2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT - .
" l-:.i:-‘?"'n';' Py
DOCUMENT # L02000027251 DRI g
1. Entity Name ' 11-”:.',3
DISPATCH CREEK, LLC 0§ FE
Principal Place of Business Mailing Address N
31 OCEAN REEF DRIVE, SUITE C-206 31 QCEAN REEF DRIVE, SUITE C-206
KEY LARGO, FL 33037 KEY LARGO, FL 33037
T S gl TR ERR I O
Ocean Reef Drive 31 Ocean Reef Drive

Fute feL #8165 5 suTta*&e302 2032006  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For
Key Largo, FL Key Largo, FL 27-0034727 Not Applicabla
3Z§ 037 Country 3Zi3p0 37 %)usntry §. Certificate of Status Desired 0 Eesa.ggq m?:{i’tional

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERSAUD, SAMUEL ESQ Samuel A, Persaud, P.A.
St Add. P.Q. Box Number is Not A ble}
RS FE e K AOETE
Suite 200
ff¥mestead FL | 55930

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of (ggistered agent. L
e bt
SIGNATURE 1 -k 0

Signature, typad or printed name of registered agent and fite if applicabls_ (NOTE: Ragisisec Agent signature required when reinstating) DATE

Make check payable to

Filing Fee is $50.00
Florida Department of State

Due by May 1, 2006

9, MANAGING MEMBERS / MANAGERS 10. ACDITIONS/CHANGES
TITLE MGR [ Delete TITLE g s oy e o o e g T ,wg._phﬂue [ Addition
NAVE BURKE, JAMES £ NAME : 2::;.3 It.{.i‘l:.il_.l %- l;.i? u:a e Do
STAEET ADDRESS | 31 OCEAN REEF DRIVE, SUITE C-206 STREET ADDRESS I 23700110 1 ##1t11.25
CmY-$T-2IP KEY LARGO, FL 33037 CITY-ST-21P
TITLE 3 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sT-2P CATY-ST-2P
THLE [ Detete TIME O crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-S5-2P CITY-ST-ZP
TITLE O Detete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-ST-2iP
TITE [ oetete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
| TE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certity that the information
indicated on this report is true 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
limited liability company or the receiver or trustee empowered o exgcuta this report as required by Chapter 608, Fiorica Statutes.

SIGNATURE: __pwer £ M 7[,}(4

SIGNATURE TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




