2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 02, 2008 08:00 AN

DOCUMENT # L03000026378

1. Entity Name

CREEK SYSTEMS FRANCHISING, LLC

Secretary of State

Mailing Address

4595 LEXINGTON AVE.
JACKSONVILLE, FL 32210

Principal Place of Business

4595 LEXINGTON AVE,
JACKSONVILLE, FL 32210
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6. Name and Addross of Current Roglatorod Agent

MILNE, DOUGLAS J
4585 LEXINGTON AVE.
JACKSONVILLE, FL 32210
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8. The above namead entily submits this statement for the purpose of changing its registered olflce or regwstared agent or both, in the State of Florida. | am famlllar W|th and accept

the obligations of registered agent.

SIGNATURE

Signalure. typed or printed name of ragisterad ageni and tills Hl applicable.

(NOTE: Ragisterad Agent signature required wnen reinstating)

DATE

FILE NOWIll FEE IS $138.75
After May 1, 2008 Fes will be $538.75

9. MANAGING MEMBERS/MANAGERS

D

WELLS, MARIE

4595 LEXINGTON AVE
JACKSONVILLE, FL 32210

TITLE

NAME

STREET ADDRESS
CITY-81-21P

TITLE

NAME

STREET ADDRESS
CiTy-Sr-zip
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NAME
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CITY-ST-ZIP
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NAME

STREET ADDRESS
CITY-ST-2I1P

;;??‘ s
TILE f
NAME

STREET ADDRESS
CIY-ST1-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2P
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11. | nereby certify that the information supplied with this filng does not qualty for the axem
indigated on this report is trus and accurate and that my signature shall have the same legal effect as
hmitedt liability company or the receiver or trustee empowerad 1o execute this report as required by Ch

SIGNATURE: ﬂwu' lle ~ JUAkIE (LS

apter 608, Florida Statutes.

ptions contained in Chapter 113, Florida Statutes. | further camfy that the information |

it made under oath; that | am a managing member or manager of the

Y30/} Gyy-387-4779

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
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