2004 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

DOCUMENT # L03000000968

1. Entity Name

FARLEY CREEK INVESTMENTS, LLC

Principai Place of Business

16426 NW MAGNOL!A CHURCH ROAD
ALTHA FL 32421

Mailing Ado.ress

16426 NW MAGNOLIA CHURCH RCAD
ALTHA FL 32421

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #. etc.

Sufte, Apt. #. etc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90042 046 ****50.00

i

I

Il

L

MOCRE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
H47-090Y47I 9 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 Additiona[
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namer. 3 . - . e . ——E e e v Sl i

HINES, JAMES P

[ R L

Street Address (P.O. Box Number is Not Acceptable)

315 S. HYDE PARK AVENUE
TAMPA FL 33606

City

Zip Code

FL

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accepi

the obligations of registered agent.

SIGNATURE

Signature, typed of prnled name of registersa agem and tie # applcable. (NOTE: Registerog Agent signature requied when ranstating) DATE
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
me C] Delete e MGRM . [Jchange [ Addition
NAME NAME Robert A Wiltse C‘h Hd
STREET ADDRESS STREET ADORESS | |42 lp Nw/ Maqﬂﬁh a
CiTY-ST-2P CiTY-57- 2 Adha FL 3242]
TIMLE 1 Delete TITLE M6&R N / O Change [ Aduition
NAME NAME 7-P Limited C/¢
STREEY ADDRESS smecraoosess | Donald L Pla en Lané
CITY-81-21P CITY-ST-ZIP H5lp Ro iin re

ampa. FL 23bb62

me e e e e e e M . R « -s- = {3 Change -~[] Agdition
e - NAME KC\” n R. Huﬁfmn
STREET ADDRESS STREETACDRESS | =7y sw Kyl e Wdy
CITY-ST-2IP CiTy-5T-2 L ake Cr 32025
TILE 7 pelete TITLE [T Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 24P CITY-S7-2IP
TME 1 Delete TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
11. | hereby cedtify that the information suppiied with this fifing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shail have the same legal effect as it made under oath; that { am a managing member or manager of the
timited liability cornpany or the receiver or trustee empowered tc execute this report as required by Chapter 608, Florida Siatutes.

$ote A

SIGNATURE:

(A tae

4-3-04 850 743100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE

Date Daytime Phone #




