FILED

2007 LIMITED LIABILITY COMPANY Feb 23,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000012996 02-23-2007 90205 037 ****50.00
hgr;t?lt%'r}\fn(lfREEK, LLC

Principal Place of Business Mailing Address

6222 TOWER LANE 6222 TOWER LANE 2 0 004 3 64

SUITE B-3 SUITE B-3

SARASOTA, FL 34240 SARASOTA, FL 34240
Suite, Apt. #, alc. Suite, Apt. #, etc.
A P 01272007  Chg-LLC CR2E083 (12/06)
City & Stale City & State 4, FEI Number Applied For
86-1080558 Nol Appiicable
i i Count i
Zip Country 2 ounty 5. erificate of Status Desird ~ [] $5-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
PETZOLDT, TODD
5222 TOWER LANE Straet Address (P.O. Box Number is Not Acceptable)
| SUITEB-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 both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printad name of regisiered agent and ttle il apphcabie INOTE Registered Agent sgrature required when remslabog DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR 3 dekte THLE [ change 3 Addilion
NAME PETZOLDT, CURTIS T NAME
STREET ADDRESS | 1703 BAYSHORE ROAD STREET ADDRESS
CImY-ST-21P NOKOMIS, FL 34275 Cy-51-21P
TiTLE MGRM O Delets TITLE [ Change [ Addition
NAME PETZOLDT, CHRISTI NAME
STREET ADDRESS | 1703 BAYSHORE ROAD STREET ADDRESS
CITY-ST-2IP NOKOMIS, FL 34275 CITY-S1-2IP
JNLE MGRM 3 pslete TITLE [J Change [ Addition
NAME PETZOLDT, SAYLOR L NAME
STREET ADDRESS | 1703 BAYSHORE ROAD STREET ADDARESS
CITY-ST-2IP NOKOMIS, FL 34275 CITy-SI-ZIP
TITLE ™ Dalate 1MLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-Si-ZP CITY-5T-2IP
TILE O elele TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-S1.219
TITLE [ pelete THLE [[1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-§7-21P
11. | hereby centify that the mtor ation sy d wit rhls filing doas not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is tr and accl te ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited hability company or the receiver i trusie fmpowerfd 10 execute this report as required by Chapter 608, Florida Statutes.
' .Z20. 9
SIGNATURE N ( ( X 2-20.49
SIGHATURE AND TYPED OR PRMED hu‘-or ieﬂﬁuﬂmlb\eﬁun MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Dayime Phane #




