FILED
2005 LIMITED LIABILITY COMPANY Apr 07,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000008746 04-07-2005 90092 030 ****50.00

1. Entity Name
CREEKSIDE ESTATES, L.L.C.

Principal Place of Business Mailing Address

658 W. INDIANTOWN ROAD P.0. BOX 3967 20 0 27 B 2 1
SUITE 21 TEQUESTA, FL 33469
JUPITER, FL 33458

S g adi Bl T ot Loy i IR IR

N

S”'§ Apt. . etc Suite, ﬁg j 03112005  Chg-LLC CR2E083 (10/03)

Pink \/mar Bench, FL| ™ mle\/dm Bench | * 565535749 [ ot sppiessi

%:9\0 g > Country Uus g Ze 3%% 2 C°”U’ S n- 5. Certificate of Status Desired [ fi-g?ql’;f:;“"“ﬂ'

5. Name and Address of Current Registered Agent ) - 7. Name and Address of New Registered Agent
Nama
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8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
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Filing Fee Is $50.00 . © *, Make check payable to

Due by May 1, 2005 o Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANéES
TITLE MGRM O Delete TIME [ Change  [] Addifian
NAME HELM, JAMES T NAME
STREET ADDRESS | P.O. BOX 3967 STREET ADDRESS
CIY-ST-219 TEQUESTA, FL 33469 CIFY-ST-2P
JITLE MGRM O Delete TITLE [ change [ Additien
NAME HELM, KIM L NAME
STREET ADDRESS | P.O. BOX 39567 STREET ADDAESS
Cmy-St-2P TEQUESTA, FL 33469 CITY-S7-2P
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NAME NAME
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11. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07({3){), Florida Statutes. | further 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 | am a managing member of manager of the
limited liability company or t aiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2 ‘4/';:/05 ( ‘}'DL/) A95-0400
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