. 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 24, 2005 8:00 am
Secretary of State

DOCUMENT # L03000052415

1. Entity Name
CREEKSIDE CONDOS, LLC

01-24-2005 90106 Q50 ****50.00

Principa] Place of Business

134 0C DR SOUTH
ATLANT) ,FL 32233

Mailing Address

134 0C
" ATLANTIC

DR SOUTH
H, FL 32233

20003601

2. Principal Place of Business 3. Mailing Address

1605 Breoksipe Cih £,

NI ARRmArIA

4§23 Atftanh Blup

Suite, Api. #, elc. Suite, Apt. #, atc.

01112005

PATTERSON, BOND & LATSHAW, P.A.

Chg-LLC CR2E083 (10/03)
ity & State City & Stata 4. FEl Number Applied For
Jﬂctsm ville _ FJ Jadswmurile Fl 51-0491066 Not Applicable
@ ntry Zip Cauniry i ; $5.00 Additional
3220 /’ U‘/'A/I 220 7 U Ve ‘ 5. Cerificate of Status Desired O Fee Required
B T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

3010 SOUTH THIRD ST .
JACKSONVILLE BEACH, FL 32250 '

Street Addrass (P.0C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this
the obligations of registered agent.

dhanging its regisiared office or registared agent, or both, in the State of Forida. | am familiar with, and accept

oo

SIGNATURE
. "Signature, typed or printed name of re _f e (NOTE: Registersd Agant signature required when reinstatng) [ 4 DATE
[ 4
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
5. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TME MGRM Xoem TITLE [ Change [ Addition
NAME MACKOUL, RICK NAME
STREET ADDRESS 134%OCEANWALK DR SOUTH STREET ADDRESS
CITy-81-21° ATLANTIC BEACH, FL 32233 CITY-51-21P
TITLE MGRM O pelela TIE ﬂRsS-'rM ‘ﬁhange [ addition
NAME CARTER, GRETA NAME ' 51 l e
STREET ADDRESS | 1605 BROOKSIDE CIR EAST STREET ADDRESS
CITY-§7-2IP JACKSONVILLE, FL 32207 CITY-8T-2P
TITLE . [ Delete TMLE* [ Change ] Additicn
NAME NAME - T - T T -
STAREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-7IP
TITLE [J Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP QITY-S1-2P
TITLE 1 pelete TILE T Change [ Acdilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE O Detete TITLE Cicharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Saction 119.07(3)(i). Forida Statutes. | further certify that the infgrmation
indicated on this report is true and accurale andihgt d hall have the same legal effect as if made under oath;, that | am a managing mernber or manager of the
limited liability company or the secd eyeport as required by Chapter 608, Florida Statutes.
SIGNATURE: A CZM A’ 2SN 5 3 %3
S SIGNATURE AND TYPED =] '/ 2 NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEN‘I’WE Daytene Prone §




