FILED
2004 LIMITED LIABILITY COMPANY - May 05,2004 8:00 am

_ANNUAL REPORT Secretary of State
DOCUMENT # 103000035684 05-05-2004 90105 001 ***600.00

1. F=tit- *° =g

Spring Creek Investments, LLC

Principal Place of Business Mailing Address J 4 “ “ :) z 7 4

9140 GOLFSIDE DRIVE, STE. 11 NORTH 9140 GOLFSIDE DRIVE, STE. 11 NORTH
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
2. Principal Place of Business 3 Mailing Adaress ) ‘II"IN I“ |I~|I M“ Ilm |Im IIN IIN I(I“ le Iml \lm II““ m “l\
Suite, Apt. #, eis. Suite, Apt. #, etc.
e, Ap ? 04282004  Ghg-LLC CR2E083 (1 orola)
City & Stale City & Stata 4, FEI Number W[ Applied For
Not Applicable
Zi t Zi Count ti
s Country ® Lty 5. Cerificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
WILLIAMS, TED
9140 GOLFSIDE DRIVE, STE. 11 NOCRTH Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL. 32256
City B FL [ Zip Code
8. The above named entity submits this staterment for the purpose of changing ils registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NDTE: Registered Agent signatw’e reguired when renstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADCITIONS/CHANGES
TITLE Manager [ Derete TILE [ Change [ Addition
NAME Spring Creek Management Trust RAME
STREETA0DRESS | 9140 Golfside Drive, suite 11 Nortlf STheraooRess
CITY-ST-2IP Ja_CkSQHViue s FLORIDA (32256) CITY-5T-2IP
TITLE . O aetete TLE [ Change [ Acdilien
NAME NAME
STREET ADCRESS : STREET ADDRESS
CITY-8T-21P CITY-ST-ZP
TLE ] Delete TITLE {1 Change [ Adgition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-ZiP LiTy-5T-2P
TIME [ Delete e [ Change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE [T pelete TITLE O change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-21P
TILE [ peiete TILE [l Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2Ip CITY-ST-21P
11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
) W&/MM Ted Wiliams, Authorized Representative, April 28th, 2004
SIGNATURE! f
SIGNAY!JRE AND YYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dag Daytima Phona #




