FILED
2006 LIMITED LIABILITY COMPANY Feb 01, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L04000005189 e s 00 003 *ees 0

1. Entity Name
TWO CREEKS INVESTMENTS, LLC

Principal Place of Business Mailing Address MUV 3w
6101 GAZEBD PARK PLACE N., SUITE 105 6101 GAZEBO PARK PLACE N., SUITE 105
JACKSONVILLE, FL 32257 US JACKSONVILLE, FL 32257  US

AREAREOR TG AAAO

01202006No Chg-LLC CR2EQ083 (11/05)
DO NOT WRITE IN THIS SPACE par==reyn— Appiad For
42-1616556 Not Applicable
5. Certificate of Status Desired O gi‘gg“ﬁfgdmn"a'

6. Name and Address of Current Registered Agent

SH D & BOATRIGHT, P.A.

610E1FSEZLEBO P?\II;K ILL:CE—EPNI.A DO NOT WRITE
103

_JACKSONVILLE, FL 33257 IN THIS SPACE

" | SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

Signature. typed or printed nama of registered agent and iitle if appiicable. [NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50,00
Due by May 1,52006

9. yMANAGING MEMBERS/MANAGERS

TITLE MGR .
NAME WARE, DONALD S JR NTERED
STREET ADDRESS | 6101 GAZEBO PARK PLAGE N.. SUITE 105 [:j

CITY-ST-2IP JACKSONVILLE, FL 32257

TITLE

NAME

STREET ADDRESS
Cmy-st-2Ip

THLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
SYREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDAESS
CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicaled on this repol {rue and accurate and that my signature shali have the same legal effect as if made under oath that | am a managing member or manager of the
limited liability compafly ofthe receiver or trustee empowép ecute this report as required by Chapter 608, Forida Statutes.

MS Qﬁg T - 1—25—0(0 (féﬁ)ﬁz ¥

AND TYPED DR PRINTED NAME OF SIGNING HMWI‘EHBER, OR Fidl Daytirme Phone #

SIGNATURE:




