2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT = Jan 10, 2005 (8:00 AM
DOCUMENT # L03000048146 L Secretary of State

1. EntityName

COUNTRY CREEK, LLC

Principal Place of Business i Mailing Addrass
11507 NORTH SHORE GOLF CLUB BLYD, 11507 NORTH SHORE GOLF CLUB BLVD.
ORLANDD, FL 32832 . ORLANDO, FL 32832 |
|
(R
X 01042005 No Chg-LLC CR2ZE083 (1df03)
Do NOT WRITE IN THlS SPACE 4. FEI Number | Applied For
16-1688512 i [Not Applicable

[} $5.00 additional

5. Cedificate of Status Desired
Fea Required

6. Name and Address of Current Registered Agent

RUSSELL, DOULGAS R
11507 NORTH SHORE GOLF CLUB BLVD. DO NOT WRITE

ORLANDO, FL 32832 ' IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or reglsterad agénr, or b;)th, in the State of Fiorida. | am familiar n"itH. and accept
the obligations of registered agent, o

SIGNATURE — S— S —————— - - - "
Signalure, typed or prinlad nama of regislared agart and s if appficabla NOTE. Raglslered Agent signatuse reguirod whan roinslating) DATE

Filing Fee is $50.00
Due by May 1, 2005

8. . MANAGING MEMBERS/MANAGERS _ .
e MGR - A

NAME RUSSELL, DOUGLAS R _

STREET ALDAESS | 11507 NORTH SHORE GOLF CLUB BLVD. UNOTogiTe1is

o-stzP | ORLANDO, FL 32832 o S D1/ 1040580077017 ’:D oo
TITLE MGR o

NAME ALEXANDER, BRETT K

STREET ADDRESS | 11507 NORTH SHORE GOLF CLUB BLVD.
iy 51- 0P ORLANDQ, FL 32832

TILE MGRM

NAME SECRIST, ROBERT L Il

STREET ADDRESS | 11507 NORTH SHORE GOLF CLUB BLVD. .. ..

CITY-§7-7IP ORLANDQ, FL. 32832 _ . _ DO NGT WRITE
TTLE MGR

NIAME ARTERBURN, JAMES S ' . IN THIS SPACE

STREET ADDRESS | 11507 NORTH SHORE GOLF CLUB BLVD.
CITY-ST-2iP ORLANDO, FL 32832

TLE MGR

NANE HOOKER, MARCUS P

STREET ADDRESS | 11507 NORTH SHORE GOLF CLUB BLVD.
CITY-ST-Z1P CRLANDO, FL. 32832

TITLE .
HAME

STHEET ADDRESS
CITY-ST-2IP

11. | hereby Cel’tlfK that the information supplied with this fiing does not quallfy for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information
indicated on this report is true aned'2 ate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

fimited liability company o '.? br dr tr ered to execute this report as required by Chapter 608, Florida Statutes. ,

SIGNATURE: \au&wﬁ A Rsicer Vi /9 Apa <fd 7—1-*!-!3 - 98/

SIGNATURAE AND TYPED OR PRINVED NAME OF SIGKING MANAGING MEMBE.H. CA AUTHDHIZED REPRESEN’TATIVE Daln Daylive Phnria L]




