2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 18, 2005 8:00 am
DOCUMENT # L04000028552 ‘ Secretary of State

1. Entily Name 3K 343K K
MILLS CREEK COMPANY, LLC 01-18-2005 90183 039 50.00

T L“
Principal Place of Business Mailing Address
1123 LAKE LOTELA DRIVE 1123 LAKE LOTELA DRIVE i
AVON PARK, FL 33825 AVON PARK, FL 33825 St g

T e = EOEIDIEEAM AT R
140 5. Commerce e,

Suite, Apt. #, efc. Suite, Apt. #, etc.

01102005 Chg-LLC CR2E083 (10/03}
City & State City & Stat . 4. FEI Number Applied For
&brlng. FL~ C?D'—'D/(Joqla Not Applicable
Zp Country Z‘p\gzg 7 D Country L{ 5\ A 5. Certificate of Status Desired O ggggq lﬁg;j(;ﬂmal
6. Name and Address of Current Registered Agent ; 7. Name and Address of New Reudistered Agent
- - [ Name —- .. N -
INGLIS, JOHN S ESQ. -
C/0 SHUMAKER, LOOP & KENDRICK, LLP Street Address (P.O. Box Number is Not Acceptable)
101 E. KENNEDY BLVD., SUITE 2800
TAMPA, FL 33602 '
City FL Zip Code

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 Florida. | am familiar with, and accept
the obtigations of registered agent.,, \ :

SIGNATURE '

. = v, [Sighature, typed or printad name of registered agant and titls i applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE

n i Ca S e - Do e

Filing Foe is $50.00 ey Y : ' Make check payable:to 1,y
T Dueby May 1520087 s v s meem— e e e e e Flarida:Department of State-~ -~ -
i - 1]

g, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

TITLE MGRM O peleta TITLE [] Change [ Adaition,
- NAME JUVE, JOHNB - - - RAME - : R
STREET ADDRESS | 1123 LAKE LOTELA DRIVE STREET ADDRESS

CITY-ST-7P AVCN PARK, FL 33825 CITY-53-2IP

TITLE MGRM O pelete TILE [Jchange [ Addition
NAME JUVE, DIANE O NAME

STREET ADDRESS | 1123 LAKE LOTELA DRIVE STREET ADDRESS

CITY-ST-7IP AVON PARK, FL 33825 CITY-S3-21P

me .___ 1. . N [ Delete e [ Change [T Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T-2P CITY-ST-21%

TILE £ peleta TMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TILE o [ pelete TITLE O change [ Aadition
- NAME: . e R . fre S HAME- . - — . Tmeim L w- = '.7"':;';:"'_" R
-~ STREET ADDRESS |[—--- - . . AR STREET ADDRESS e e MRSl e
oS bl e j Y-S5 2P e et

e I . (7 Delete TILE _ . woweq o [Change [ Addition
HAME \ NAME ) - .
TSTREETADDRESS |<. T, T T T e T T STREET ABDRESS LTI T T e e s e e
CIY-ST-2IP +*- CITY-ST-21P T T ST mee s

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated en this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability com, eceiver ol 1ee empowered to execute this report as required by Chapter 608, Florida Statutes.

:/n 105 GL,3-449-2835

D‘te Daytima Phone #

SIGNATURE:

SIGNATURE AND T\‘/Fﬂ) OR PHIWSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




