2005 LIMITED LIABILITY COMPANY
- ANNUAL REPORT

DOCUMENT # LO3000039298

1. Entity Name

SOUTH CREEK COMPANY, LLC

Princioal Place of Business

6402 W. LINEBAUGH AVENUE
TAMPA, FL 33625

Mailing Address

$402 W. LINEBAUGH AVENUE
TAMPA, FL 33625 .

FILED
Mar 07, 2005 08:00 AM
Secretary of State

| [ [ A TR

01122005N0 Chg-LLC CR2EO083 (10/03)
Do NOT WR'TE |N THIS SPACE &, FEI Number Appiied Far
74-3107880 Naot Applicable

5. Cerlificate of Status Desired | $5.00 Additionay

Fee Required

8. Name and Address of Current Registerad Agont ‘

FELDMAN, DONNA J P.A.

19321-C U.S, HIGHWAY 18 NORTH

SUITE 103
CLEARWATER, FL 33764

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, [n the State of Fiorida, | am familiar whh, and accept

the obligations of registerad agent.

SIGNATURE

Sighature, fyped or printed name of ragisiered agent and e | appicdble. (NCTE, Rogsiared Agant signaluse requined whan ranatatog]

Filing Fee is $30.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

TITLE MGMR

NAME BURCAW DEVELOPMENT GROUP, INC.
STRECT ADDRESS | 6402 W, LINEBAUGH AVENUE

CITY-57-2P TAMPA, FL 33625

TIMLE

NAME

STREET ADDRLSS
CITY-5T-2P

TLE

NANE.

STREET ADDRESS
CITY-S1-ZP

IME

RAME

STAEET ADDAESS
CIEY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-57-2P

“STREET ADDRESS

TILE
RAME

CITY-§T-ZIP

DO NOT WRITE
IN THIS SPACE

013 50,00

11. | hereby cer!lm that {he (nforrmation supplied with this filing does not qualify for the exemption stated in Section 1 TQ.OT(S&?J. Florida Statutes. t further certify that the infarmation
is report Is tiyey@and accurate and that my signalure shall have the same legal effect aj if made under oath;
o of trustea empowered fo execute this repart as required by Chapter 808, Florlda Stafutes.

£13-g82-181S

indicated on
limited liablity company or

SIGNATURE:

Lawre burcgw }/3‘4195

that | am a managing member or manager of the

SIGMATURE AND WF!D\zd PRINTED NAME DF SIGNING MANAGING MEMBER, OF AUTHORXED REPRESENTATIVE

Daytime Phore #




