. FILED
2004 LIMITED LIABILITY COMPANY May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000052453 ET 05-04-2004 90018 036 ****50.00

1. Entity Nama
MILL CREEK LLC

Principal Place of Business | Mailing Address 2 q 0 6 4 7 l oy
12273 EMERALD CQAST PARKWAY P.0. BOX 456 J
SUITE 204 DESTIN, FL 32550
DESTIN, FL 32550 WS

P S ARG

Suite, Apt. #, sic. Suite, Apt. #, elc. 03192004 Chg-LLC CR2E083 (10/03)
City & State City & State .' FEI Number Applied For
. Q_O O8 776> Not Applicable
d Country Zp Country 5. Certificate of Status Desirad (] §e5a ggq 3?:;‘”“3'
6. Name and Addraas of 0urrent R;;l;te_red Agt-;;t I B Triam; amddmn of r;;;— F?e;!sle;d Agent
Name
SPEARS, TIMD
12273 EMERALD COAST PARKWAY Street Address (P.0O. Box Number is Not Accepiable)
SUITE 204
DESTIN, FL 32550
City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am lamiliar with, and accept
tha obllgatlons ot reglstered agent.

SIGNATUHE

Signature, typed or printed name cf registered agent and tithe if applicable. {NCTE: Registared Agant Wmuru regquirsd when reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS 10.

LE MGR 7 Delete THLE [Qchange [ Aodition
NAME SPEARS, TIM D HAME

STREETADDRESS | 12273 EMERALD COAST PARKWAY, SUITE 204 STREET ADDAESS

CITY-ST-2P DESTIN, FL 32550 CITY-ST-2IP

TME MGRM {0 petete THLE [JChange  [J Agdition
HAME BARTON, JAMES L NAME

STREET ADDRESS | 12273 EMERALD COAST PARKWAY, SUITE 204 STREET ADDRESS

CITY-ST-2IP DESTIN, FL 32550 CITY-ST-2P

TITLE MGRM [ pelete TILE [ Change  [J Addition
NAME BINKLEY, ROSS S TR e : )

STREET ADDRESS | 12273 EMERALD COAST PARKWAY, SUITE 204 STREET ADDRESS

CITY-ST-2IF DESTIN, FL 32550 GITY-5T-2IP

TITE MGRM 3 Delete TILE I Change  [] Addition
NAME MAINOR, JAMES B NAME

STREET ACORESS | 12273 EMERALD COAST PARKWAY, SUITE 204 STREET ADDRESS

CITY-§1-2P DESTIN, FL 32550 CITY-ST-2IP

TE MGRM ’ O Delete TITLE O change [ Addition
NAME GUSTIN, JOHN C IV NAME

STREET ADDRESS | 12273 EMERALD COAST PARKWAY, SUITE 204 STREET ADDRESS

cry-st-2P . | DESTIN, FL 32550 S CIvY-5T-2IP

FmE MGRM 1 Detate TIME I Crange [ Addition
NAME BINKLEY, ALLEN S NAME

SIREET ADDRESS | 1064 COLUMBIANA ROAD . STREET ADDRESS

GITY-5T-7IP BIRMINGHAM, AL 35209 . . CITY-ST-2P

11. | heraby certify that the information supplied wi
indicated on this report is true and accurat
limited liakility company or the receiver

Is filing doas not quality for the exemption stated in Secnon 119.07{3)(i}, Florida Statutes. | further certify that the information
d that my signature shall have the sama lagal effect as if made under oath; that | am a managing membar or manager of the
ee empowerad to execule this report as required by Chapter 608, Florida Statutes.

GD)
SIGNATURE: APQ%L/"’ ' / 2 2'/04« &S0 -5

SIGNATURE AND PRINFED NAME F GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Daytime Phone #




