FILED
2005 LIMITED LIABILITY COMPANY May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # L03000026853 05-04-2005 90048 Q27 ****50.00
1. Entity Nama
SALT CREEK, LLC
Principal Place of Business Mailing Address v b
101-A BUSINESS CENTRE DR. 101-A BUSINESS CENTRE DR. 14016724
DESTON, FL 32550 DESTON, FL 32550
F e S AT WM
Suita, Apt. #, elc. Suite, Apt. #, atc. 04262005 Chg-LLC CR2E083 (10/03)
City & State Cily & Stata 4, FEI Numbar Applied For
06-1704196 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fese'gg‘a?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agont
Narme
WATSON, FRANKLIN HP A, —
5365 E. COUNTY HIGHWAY 30A, SUITE 105 "5 Neese, Herman L. Jr. )
SEAGROVE BEACH, FL 32458 — 101-A Business Centre Drive —
| Destin, FL 32550
City ~ — 7~ - ’ - FL I"ap Coae

8. The above named emii submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of regjslered agegt.
Y29/

SIGNATURE
Signature, ¥ped or prinled neme of registered agent and tille if 2pplicabls. {NOQTE: Registared Agent signatre required when reinstating} DATE

Filing Fee is $50,00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM qnglgte TITLE N\b aem ﬁChanue 3 Asdition
NANE O'NEAL, ALAN M NAME A+ toldisgs, LLC
STREEY ADDRESS | 101-A BUSINESS CENTRE DR. STREETADDRESS | ]~ A [Dies, @ 5S Caentre Or .
Gn-sT-2F | DESTIN, FL 32550 CIN-§T-2 Lot A L RASTED
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-81-2p CITY- ST-2P
MLE O petete TIE O chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [T petete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P cITY-ST-7P
TIFLE 3 Delete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-7P
TITLE ) O Delete ™ O change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDAESS
CIV-§7-2P CIY-$7-Z7iP

11. | hereby centily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furnther certify that tha information
indicated on this seport is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing msmber or manager of the
limited fiability cormpany or the raceiver or trustee empowerad to execute this repor as required by Chapter 608, Flarida Statutes.

SIGNATURE: &» 4 b/ Authorized Rezn/ :7:/1‘?%)( B502692678

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING UANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




