FILED
2007 LIMITED LIABILITY COMPANY Feb 20,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000029399 e 02-20-2007 90366 006 ****50.00

1. Enlity Name

CREEKSIDE DEVELOPMENT OF VOLUSIA COUNTY, LLC

A?rincipal Place of Business Mailing Address
1450 N. LS. HWY. 1, SUITE 700 1450 N. U.S. HWY. 1, SUITE 700
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
N SR AR
(293 M. uS Hwy | 1292 N.US Hwy | _
Sute. Apt #. EI.CS"TE 3 Sute. Apt. #. etSQ‘I'E. 3 02072007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appiied For
nrmond Beach FL | ormond Beaclh, , EL 20-0558417 ot Appicabic
Zié =Y 7;’. Country ij3 217 4 Country 5. Cerilicate of Status Desired gd ?i‘gg:if:;“ma'
‘ 6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
. Name
VANACORE, JOSEPH T
'1 293 N. US HWY 1 SUITE 3 Street Address (P.C. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
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 obligations of registered agent. -

SIGNATURE
Signature, typed of priniea name ot tggistered agenl and tille if applicable, (NOTE: Regrstered Agent signature required when renstating) DATE

Filing Fee is $50.00 ~— - Make check payable to-— —

Pue by May 1, 2007 Fiorida Department of Stato
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM O Delete TITLE I?rChange [ Addition
NAME VANACORE, SCOTT NAME
STREET ADDRESS | 1450 N US HIGHWAY 1 SUITE 700 sweeranoness | 1 ZRX3 A US Hy | S =
GITY-ST-2IP ORMOND BEACH, FL 32174 CITy-ST-2IP Ormond Bea Fl. 32 ,74
TITLE MGRM 7 Delete LE IB’Change [ Acdition
NAME VANACORE, TODD NAME .
STREET ADORESS | 1450 N. U.S. HWY. 1, SUITE 700 seeraoneess 1293 M US HuJ\f lste 3
CITY-ST-ZP ORMOND BEACH, FL 32174 CITY-ST-21P
TITLE O Delele TiLE [ Change [ Addition
YAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Ciy-sr-2p
TITLE O Delete TITLE [J Change [ Addiiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CAyY-ST-2P CITY-ST-2P
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-§7-2P CITY-ST-2IP
fine [ Delete E O change [ Agdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
SITY-ST-21P CITY-ST-2P

11. | hareby certify that the information supplied with this filing does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report i§ true angd accuraje and that my signature shall have the same Jegal effect as if made under ozth; that | am a managing member or manager of the
fimited liability company fekeivgr of trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: .;.,,IIIIJI. 4 rseen T Yanaget 2 z’/‘?/o‘? 386- (572 -8285

SIGNATURE AND "" OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




