B i g

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am
Secretary of State

DOCUMENT # L03000039298

1. Entity Name
SOUTH CREEK COMPANY, LLC

02-02-2004 90208 004 ****55.00

Principal Place of Business

6402 W. LINEBAUGH AVENUE
TAMPA, FL 33625

Mailing Address

6402 . LINEBAUGH AVENUE
TAMPA, FL 33625

24005097

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, atc. Suite, Apt. #, etc.

01142004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE| Number Applied For
-]L‘l" ?)‘O 78@0 / Not Applicable
Zip Country Zip Country d $5.00 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglatered Agent

7. Name and Address of New Registered Agent

FELDMAN, DONNA J ESQ.
19321-C U.S. HIGHWAY 19 NORTH
SUITE 103

CLEARWATER, FL 33764

name [)%—Y\;{\‘s\ \3 ‘F@LM f’ﬂ

sufq; %ﬁ Eﬁx §ur1_t§|sd t Acceptable) \c[ ,\\)0 \‘_\_‘ 03

> UacnpAe~— FL [ *230 ()

8. The above named entity su

tha ohtigations of regisiergd agent.

SIGNATURE

its this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

) j5/ey

Doy
— — 4 m.mund when reinstating}
== \.| 1 ]

Signature, naj ! regiger i pk !
c._d"-'“‘\.\ EanadC R il x
Filing Fee is $50.00 = Make check payable to
Due by May 1, 2004 Florida Department of State

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGE S
TILE MGMR 3 Delete TLE Ol change [ Addition
NAME BURCAW DEVELOPMENT GROUP, INC. NAME
STREET ADDRESS | 6402 W. LINEBAUGH AVENUE STREET ADDRESS
GiTY-ST-2P TAMPA, FL 33625 CITY-ST-ZP
TITLE J Delete TME - [ Change [ Additicn
NAME NAME -
STREET ADORESS STREET ADDAESS
CITY-ST-ZP cTY-S1-2P8
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-57-7P CITY-ST-2P
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TIiie [ velete MLE [ Change [ Addition
NAME NAME
STREET ADDPESS STREET ADDRESS '
CITY-5T-2IP CITY-51-2IP
TITLE I beete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CIY-5T1-7P

11. | hereby certify that the information gu
indicated on this report is true and £

SIGNATURE:

HGNATURE AND TYPED

§ with this-filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutss. | further certify that the information
Y my signature shall have tha same legal effect as if made under cath; that | am a managing member or manager of the
# enfpowered to executa this report as required by Chapter 608, Florida Statutes.

=204

§/13-88C-4g/5

IG MEMBER, A , OR AUT REPRESENTATIVE

Date Daytime Phone #

h Pm?fsr myor
v



