2004 LIMITED

ANNE

AABILITY COMPANY
AL REPORT

FILED
Feb 25, 2004 8:00 am

DOCUMENT # L03000026853 Secretary of State
1. Entity Name 02-25-2004 90286 043 ****55 00
SALT CREEK, LLC
Princioai Place cf Business Mailing Address
1390 SUNSET BEACH DR. P.0. BOX 5065 £3U149420
NICEVILLE, FL 32578 NICEVILLE, FL 32578
s prr T g KRR
4588 Hwy 20 East., Suits Same

gue e £ S‘i:e,m"fl” o 01122004  Chg-LLC CR2E083 (10/03)

City & State X Cily & State 4. FEI Numboer Agolied For

Niceville, FL 06-1704196 Notl Aooicanle

_g)ﬁ 578 ﬁosuﬂl i Ze Country 5. Certiticala of Status Desired {4 gi‘ggq Q_f;;lional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N e e o it g e oo | NAME e e e e e - e
WATSON FRANKLIN HPA,
5365 E. COUNTY HIGHWAY 30A. SUITE 105 Street Address (P.O. Box Numboer is Not Acceotable)
SEAGROVE BEACH. FL 32459
City FL I Zio Code

8. The agsove named enlity submils this statement tor the ourpose of changing its registered office or registered agent, or both. in the State of Fiorida. | am tamifiar with, and accent

the obligations of registered agent.

SIGNATURE

Sgnaturs, kped o0 soatcd aave of

rogeskete A agend A e Tase canc.

(HGTE: ling.aaed Agent §gaanre

waur e whon einstdng) DAtk

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 0. ADDITIGNS /CHANGES
TME [ pete TE MGRM [ Change Addition
E:RMEEET ADDRESS ::;ETADDRESS O/Néal, Alan M.
CITY-5-2P P 4588 Hwy 20 East, Suite B
- i Nicaville, FL 32578
TIE [ Detete nne [change [ Addttion
NAME KAME
STHEET ADDRESS STREET ADDRESS
Y- §7-2 CITY-ST-2P
nne 3 Detele nME Clchenge [ Addition
KNALE NAME
STREET ADORESS STREET ADDAESS
=Ty =514 ———— = = S ——= | RN AR R Ly TR ——t - Smatens B
TmE O pe'ete TIE [Jchange  [JAddition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST1-2P CITY.-§1-7IP
TLE O pewte TE [CIchange [T Addtion
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71’P CITY-57-21
TmE O Detere TME [J Cange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTv-ST-2P CITY-St-2ir

11. [ hereoy certily that the information supoiied wih this fiing does not quaiify for the exemotion stated in Section 112.07(3)7. Florida Statutes. | further certity that the informat'on
indicated on this recort is true and accurate and that my signature shall have the same ‘egal effect as ;t made under oath: that | am a managing memoer or manager of the
immited liabiity comoany or the receiver or trustee empcwered to execute this report as required by Chaoter 608. Flor'da Statutes.

SIGNATURE:

4 ﬂ Fiibo2et

@”6‘5‘“059(\’(' ‘2/3/0(/

SIGNATURE AND TYPER OR PRINTED NAME QF SIGNING ul‘(ﬁGlNG MEMOER. MANAGER. OH AUTHORIZED HEPHESENTAT]VE

Sa I”‘r"‘l')("




