2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # L03000007151 ecretary of State
1. Entity Name 04-30-2004 90062 023 ****50.00
BLACK WATER CREEK, LLC
Principal Place of Business Mailing Address
1609 SOUTHBRGOK LANE 1609 SOUTHBROOK LANE LRuvLv e
TALLAHASSEE, FL 32312 TALLAHASSEE, FL. 32312
s S AT O A R

Suite, Apt. #, etc. Suite, Ap1. #, elc. 04292004 Chg-LLC CR2E083 (10/03)

City & State City & Siate 4. FEI Number Applied‘ For

SC-; -2 3 ?- (=) BBO Not Applicable
ap Cauntry dp Couniry 5. Cerlificate of Status Desired 3 gge'ggqlﬁgiona'
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agemt
— - _— Name .
MOFFATT, ROBERT J
1609 SOUTHBROOK LANE Street Address (P.O. Box Numbet is Not Acteptable)
TALLAHASSEE, FL 32312
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agenl, of both, in the State of Florida. | am familiar with, and accept

Signature. typed or primed name of registered agert and title ¢ applicable.

{NOTE: Reqnstered Agent snature recuiged when renstatng}

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE ] pelete TIMLE | 2l T AN [ Crange  [Addition
HAME NAME dohs W LEMTZ IO

STREET ADDRESS SRETAIRESS | 20, Liwapiine €51

Cipe-51- 29 CISTIP | e CRAOFORDNILE , FL 32327

WLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T-2P GITY-ST-2P

TWILE [T petete TME [Jchange [ Adition
NAME NAME

STREET ABORESS STREET ADDRESS

GITY-ST: 2P = ~ ——r m— _— - CIY-ST-21P - —_—— —

TILE [ Delete THLE [JcChange [ Acdition
MNAME NAME

STREET ADDRESS STAREET ADDAESS

CHY-ST-2P CiTY-ST-2P

WILE [ Delete TILE [JChange  [] Adgition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

LE 3 pelete IMLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-51:2P LAY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | fusther certify 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 1 am a managing member or manager of the
imited liability company or the seceiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

$

——

S

1o M 850.893%-681 5

SIGNATURE: (Zo\n-ﬁr IR A

SIGNATURE AND TYPED OR FRINTED NAME OF SIGMI

LHAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Al

Date

Daytirme Phone ¢




