FILED

2006 LIMITED LIABILITY COMPANY Jan 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000028552 01-30-2006 90156 043 ****50.00

1. Entity Name

MILLS CREEK COMPANY, LLC

Principal Place of Busingss Mailing Addrass

1123 LAKE LOTELA DRIVE 140 S COMMERCE AVE

AVON PARK, FL 33825 SEBRING, FL 33807

s v AR
Suile, Apt. #, etc. Suite, Apt. #, etc. 01122006 Chg-LLC GREE0S3 (11/05)
City & State City & State 4. FEl Number Applied For

90-0160718 Not Applicabla
Zp Country Zip Couniry 5. Certificata of Status Desired 4 gg'g?qgsﬂmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name
INGLIS, JOHN 8 ESQ.
C/0O SHUMAKER, LOOP & KENDRICK, LLP Street Address (P.C. Box Number is Not Acceptable)
101 E. KENNEDY BLVD., SUITE 2800
TAMPA, FL 33602 '

City FL | Zip Code

8. The above named entily 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 obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agert and title if applicatile {NOTE: Regimared Agent signature requirad when reinstabng) DATE

Filing Feo is $50.00 Make check payabls to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [J Delete THLE O change [ Addition
NAME JUVE, JOHN B NAME
STREETADDRESS | 1123 LAKE LOTELA DRIVE STREET ADDRESS
ciry-S1-2IP AVON PARK, FL 33825 CITY-ST-2IP
T MGRM [ Daete T [ change [ Addiion
NAME JUVE, DIANE © NAME
STREET ADDAESS | 1123 LAKE LOTELA DRIVE STREET ADDRESS
CITY-ST-2IP AVOM PARK, FL 33825 CITY-S1-2IP
me [ petete e [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TmE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2P CITY-ST-2IP
TITLE O oetete TmE [ Change [ Acition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-47-21P
TITE O3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§T-2P

11. | hereby certify that Ihe information supplied wilh this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this fepon is true and accurale and that my signature shall have the same lega! effect as it made under oath; that | am a managing member or manager of the
limited liability company.af the receiver or trustee empowered to exscute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Vi r‘/m [oe _
SIGNATURE ? TYPEI#D# \_ OF/ , OR AUTHORIZED REPRESENTATIVE Date Daytirne Phone #




