2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000026378

1. Entity Name

FILED
Magr 02, 2007 08:00 2
ecretary of State

CREEK SYSTEMS FRANCHISING, LLC

Principal Place of Business

4595 LEXINGTON AVE.
JACKSONVILLE, FL 32210

Mailing Address

4595 LEXINGTON AVE.
JACKSONVILLE, FL 32210
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6. Name and Address of Currant Registered Agent

MILNE, DOUGLAS J
4595 LEXINGTON AVE.
JACKSONVILLE, FL 32210
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8. The above named entify submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigranse, iyped of priried nBTW OF (g agent and e | appicable. {MOTE: Regmiered Agent SIGNELIE HTULBE wHN | Bnsang) DATE

Filing Fee is $50.00

Due by May 1, 2007 LOI0007S 7442

523073007 1-017 50,00
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NAME WELLS, MARIE T M R
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11. 1 hereby certity that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cerify that the information
indicated on this repart is true and accurate and that my signature shali have the same legal eflect as it made under oath; thal | am a managing member or manages of the
limited liability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: mﬁw; Woln _ fraet (oals Y7 Go¥-3F7-¢ 772

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPREBENTATIVE Date

Daytime Phona #




