2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

*
)

DOCUMENT # L04000031950
1. Entity Name -
CREEKWOOD ESTATES, LLC

Principal Place of Business Maifing Addreas

4014 GUNN HWY, STE 250
TAMPA, FL 33613

4014 GUNN HwY, STE 250
TAMPA, FL 33618

2. Principal Place of Business 3. Mailing Address

I!IIHINIIJIIIIIIIIWIIIIIIHIIN i

Sutte. AL #, 8lc. Sulte, ApL, ¥, 1c. 04252008  Chg-LLC CR2ECE3 (10/03)
City & State City & Stata 4. FEINumber Applied For
D3- 05449y 79 Not Appiicable
L Couniry = Couniry 6. Cerificawo of Status Dosired [ gg?w‘}f:c’"“"’
—— 6. and Addreas of Current Reglstered Agent 3 —__ _7..Name and Address of New Raglstarsd Agent
— T Name

ANDREWS, JANA ESQ
ANDRES & LINS, PA.

711 W.FLETCHER AVE, STE B
TAMPA, FL 33612

Stree Adcress (P.O. Box Number is Not Acceptabla)

City

FL [ Zip Code

8. The above named eniity submits this statement for the purdose of changing its registared offica or regisierad agent, of Hoth, in the State of Forida. | am familiar with, and accept

the obligationg of registered agent.

SIGNATURE
S'gnasure_ tyoed of pnraed hame of registared agert ana e it sopicebin (MO TE: Ragigzerad AQeni signezung recuared when reins gl DATE

Fliing Fee Is $50.00 Maxe check payable to

'‘Due May 1, 2005 Florida Departmant of State
9. : MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES .
TMe MGRM O petere TME [ Charge  [J Adoition
NAWE SKESTOS, GEQORGE A HAME
SIREET ADDRESS | 750 NORTHLAWN DR STAEET ADORESS
cimy-si-ap COLUMBUS, OH 43214 eny-st-o8
e MGRM 3 et TLE D Cange [ Agdition
NAME MOBLEY, TIMOTHY F AME
STREEF ADGAESS | 4014 GUNN HWY, STE 250 STREET ADDRESS
env.si-or | TAMPA, FL 33618 mv-sT-2p
THLE O3 Deizte e [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-S1-2P cTy-sT-2P
Tt O oeew e O cnange (] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51.29 cAY-ST-2P
me O detes nnE {JCharge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p Ty 5T+ 28
TME O el e ClChenge [ Addtion
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P Gy -ST-8

11. 1 hereby certify that the informalion supplied with this filing doas not qualify for the exemption stated in Saction 115 07(3)i}, Florida Statutes. | lurther cartity that the information
indicatad on this report |8 us and accurate and that my sigratura shall have the same legal effect as if made under oath; that | am a managing member of manager of the

fimited liability company or the e trusiee empowered to axecule this repon as required by Chapter 608, Florida Stanxes.
/)M MEX 3/ Jost Bt
SIGNATURE: 4X L M&cﬁ&é&ﬂ d. Ze/ox
SIGMATURE AND ED NAME OF SIGHIND MANAGING /  CapurePrarer

\J

Jun 03, 2005 8:00 am
Secretary of State

05-13-2005 90047 013 ****50.00

ld PR,



