FILED

2004 LIMITED LIABILITY COMPANY Feb 02,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L03000041911 02-02-2004 90208 007 ***55.00
1. Entity Name
DUG CREEK, LLC
NIVUJUU Y
Frincipal Place of Business Mailing Address
6402 W. LINEBAUGH AVENUE 6402 W. LINEBAUGH AVENUE
SUITE A SUITE A
TAMPA, FL 33625 US TAMPA, FL 33625 US \
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite, APt % ete pl.# gl 01142004  Chg-LLC CR2E083 (10/03)
City & State City & Stata 4. FEI Numbar Applied For
4~ 3!07‘{{51’ Not Applicable
- 7 —
ap Country P Country 5. Certioate of Staws Desied. ~ F  $5-00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DONNA J. FELDMAN, P.A.
19321-C US HWY 19 NO. Street Address (P.Q. Box Number is Not Acceptable)
SUITE 103
CLEARWATER, FL 33764
City FL ' Zip Code
8. The above named entity submits this statement for the purposs of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.
SIGNATURE
Signature, Typed or printed name of reglstered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Flarida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TILE MGRM 1 Delete e . [J change  [] Addition
HAME BURCAW DEVELOPMENT GROUP, INC. NAME
STREET ADDRESS | 6402 W. LINEBAUGH AVENUE, STE A STREET ADDRESS
CITY -ST-2IF TAMPA, FL 33825 CriY-5T-2P
TITLE ] Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P : CITY-ST-2P
TILE O belete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2P CITY-ST-2IP
TITLE ’ 3 Delete TITLE [JChange  [J Adddtion
NAME NAME
STREET ADDFESS STREET ADDRESS
Gry-ST-2P CiTy-87-2IP
TIME [ Dekete e [ Change (3 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CiTy-S1-2IP
TILE O Delete THVLE O Change [ Addition
NAME MNAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2IP CTe-5T-2IP
11. | hereby certify that the information supplied with fAs filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further certify that the information
indicated on this report is true and accurat t my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receivar opfr mp d 10 execute this report as required by Chapter 608, Florida Statutes.
77§ §EZYY S
SIGNATURE: [-Zevd %13
SIGNATURE AND TYPED OR pmNrYn NAIﬁ OHSIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone &

\ /"



