FILED
2006 LIMITED LIABILITY COMPANY Mar 06, 2006 8:00 am

ANNUAL REPORT 8
DOCUMENT # L03000008746 Secretary of State
(03-06-2006 90199 Q22 ****50.00

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

Principal Place of Business Mailing Address
4400 MARSH LANDING BLVD 4400 MARSH LANDING BLVD
SUITE 2 SUITE 2
PONTE VEDRA BEACH, FL 32082 PONTE VEORA BEACH, FL 32082
s P v T
(5% W Tndiaataun R P0Ba 3967
Suite; Apt. #, elc. uite, Apt. #, etc. ) 02282006 : CR2E 11
Surf'e_.'?(( T»&GMS%’\ FL chatie 083 (1170%)
City & State F City & Statg/ 4. FE{ Number Applied For
wpfter G 56-2325749 Not Appicabis
in * "
Zlf% BL/ {g COU(':"{Y S;{— ab)% ‘710 ﬁ COUML{ S /4, 5. Certificate of Status Desired a Eeiggq I»;dr:dmonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HELM, KIM -
658 W. INDIANTOWN RD., SUITE 211 Street Address (P.O. Box Number is Not Acceptable)
JUPITER, FL 33458
City F L Zip Code

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

SIGNATURE
g, typed of printed name of registered agent and 15 ¥ epplicabie. (NOTE: Registerec Agen| signeira required when reinsiating) DATE

Fillng Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 19, ADDITIONS /CHANGES
TITLE MGRM ] Detete TME [ Change [ Addition
NAME HELM, JAMES T NAME
STHEET ADDRESS | PO, BOX 3967 STREET ADDRESS
CiTY-ST-2P TEQUESTA, FL 33469 CITY-ST-2IP
TME MGRM O Detete TILE [ Change [ Addition
NAME HELM, KIM L NAME
STREETADDRESS | P.QO. BOX 3967 STREET ADDRESS
CITY-ST-29 TEQUESTA, FL 33469 CiTY-ST-2P
HME O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CmY-§1-2P
TME O Delete TIMLE [ change [ Addition
HAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2IP CITY-S1-7P

11. | hereby certify that the information supplied with this filing does not qualify 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 have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the rgceiver or trastee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Rim e Lim 5/5}{.{4"

TURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE

Dayiime Phone #




