FILED

2006 LIMITED LIABILITY COMPANY Mar 27, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O3000012996 03-27-2006 90045 (14 ****50.00
1. Entity Name
NORTH CREEK, LLC
' Principal Place of Business Mailing Address
6222 TOWER LANE 6222 TOWER LANE
SUITE B-3 SUITE B-3
SARASOTA, FL 34240 SARASOTA, FL 34240
T s VR RDRARTITEITA
Sulle. Apt. . etc. Sulte. Ap. ¥, etc. 02032008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
86-1080558 Nol Applicable
Zp Country Zip Couniry 5, Cerlificate of Status Desired O ?5'00 Additiona
ee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
Name
PETZOLDT, TODD
6222 TOWER LANE Street Address {P.O. Box Number is Not Acceptable)
SUITE B-3
SARASOTA, FL 34240
City FL | Zip Code

8. The above named entity submits 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
the obligations of registered agent.

SIGNATURE
Signalura, typed or prinlad name of regislered agent and tills if applicable. {NOTE: Registerad Agent signature required when reinsiating) DATE

Filing Fee is $§0.00 Make check payable to

Due by May 1,-2006 Florida Department of State
[:} MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TME MGR [ pelete TILE [ Change [ Addilion
NAME PETZOLDT,CURTIS T RAME
STREET ADDRESS | 1703 BAYSHORE ROAD : STREET ADORESS
CITY-ST.2IP NOKOMIS, FL 34275 CIry-ST-21P
TITLE MGRM 3 Delete TME [ Change (] Additicn
NAME PETZOLDT, CHRIST! NAME
STREET ADDRESS | 1703 BAYSHORE ROAD STREET ADDRESS
CITY-ST-ZP NOKOMIS, FL 34275 CIFY-5T1- 2P
TITLE MGRM 1 Delete TITLE [ Ghange [ Additicn
NAME PETZOLDT, SAYLOR L NAME
STREET ADDAESS | 1703 BAYSHORE ROAD STREET ADDRESS
CITY-ST-2IP NOKOMIS, FL 34275 CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addiion
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P
1113 [ Delete TIME [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE O Delete TITLE I change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST- 7P

11. 1 hereby certify that the informatibn supplie
indicated on this repor is true ang accural
limited liability company or the receiver, or tri

hy signatfife shall have the same legal effect as if made under oath; that | am a managing member or manager of the

tee gmg pwered t#execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: X L )/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINOPMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytima Phaoe #

n? ‘ ling does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
d thiit




