A

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT oo ILED
DOCUMENT # L03000001958 il st% E{i;g gﬁﬁr?rf_}g;gSRTﬁ]]!%Ns
Eérg%'\g?REEK REALTY, L.L.C. 06 ﬁUG IU AH g: 58
Principai Placa of Business Mailing Address
3754 W, COUNTY HWY 30-A 3754 W. COUNTY HWY 30-A
SANTA ROSA BEACH, FL 32459 US SANTA ROSA BEACH, FL 32459 US
MR MR A DB
7222006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE e ropied P
06-1677795 No: Applicable
5. Certificate of Status Desied [ ?i-ggqﬁﬂ:diﬁonal

6. Name and Address of Current Reglsterad Agent e e

B2t LSSy TOR WAV DO NOT WRITE
TALLAHASSEE, FL 32303 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the Stata of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or prnted name of registered agent and title if applicable. {NCTE: Regisigred Agent Sigraturs réquired when reinstating) oo DATE -

Filing Feo Is $50.00
Due by September 6, 2006

9. ’ MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME JASIN, DAVID A

STREETADDRESS | 3754 W. COUNTY HWY 30-A
CITY-ST-2IP SANTA ROSA BEACH, FL 32459

®
TITLE MGRGC
e CALDWELL, DONALD A~ R _
STREET AD0RESS | 3754 W. COUNTY HWY 30-A L0 FS IS5 1 24
OrY-s1ZF | SANTA ROSA BEACH, FL 32459 i 08/22/06--01420--011  #%55.00
TITLE :
NAKE — -

s s - " DO NOTWRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF

THLE

HAME

STREET ADDRESS
CITY-ST-ZIP

NLE
NAME
STREET ADDRESS .
CiTy-87-21P . - - -

11. t hereby certify that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes.’| further certify that the information
indicated on this report is true and accurate and that my signature shall hava tha same lagal effect as if made under oath; that I am a managing member or manager of the

limited ability company or the receiver or trustee empowerad to exggute this report as required by Chaptar 608. Florida Statutes. .
s:eNATUREW:WXj—* a. Dauio f)rr«lﬁkﬁ,b ESPBI ,/0(7 Q- A7-351

— r T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEhBE’R. QR AUTHORIZED REPRESENTATIVE Deytime Prione #




