2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000034142

1. Entity Name
MILL CREEK RANCH, LLC

Principal Place of Business

1914 ART MUSEUM BRIVE
JIACKSONVILLE, FL 32207

Mailing Address

1914 ART MUSEUM DRIVE
JACKSONVILLE, FL 32207

2. Principal Place of Business 3. Mailing Addrass

FILED
Apr 15,2005 8:00 am
ecretary of State

04-15-2005 90017 042 ****50.00

L B

o Aol o o Ao ¥ oo,
Suite, Apt. #, etc Suite, Apt. #, etc 03282005 GChg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Apphed For

5]|-0526209 Not Applicable
Zip Country Zip Country " . T $5.00 addtional

5. Cenificate of Status Desirad ] Fee Required.
6. Name and Address of Current Registered Agent 7. Namae and Address of New Ragistered Agent
Name

TOWERS, LAWRENCE R
1914 ART MUSEUM DRIVE
JACKSONVILLE, FL 32207

Street Address (PO, Box Number is Not Acceplable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of tegixtetes agent anv tide if appbcabls.

(MOTE: Registered Agert sipnatuse requarad whan rainciating)

Filing Fee Is $50.00

Make choeck payable to

Duo by May 1, 2005 Florida Department of State
0. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
mie WERM O Delete e [lchange [T Addition
NAME Kevim L. TRowP HAME
sTREETADDRESS | 1QN RAT HuIRMML bR, STREET ADDRESS
EY-5T-2P | GAGAEIO-VINAR | FLL 33287 CITY-§T-2P
e M&RM 3 Delpte TME ] Change [ Addition
NAME WILLRM, T Py gups, T NAME
STREETADORESS | (Al BT pw§DU e DR STREET ADDRESS
orv-st-28 | Shie Jouvinng , Fe 33397 Y- §T-2P
TME ) O betete TTLE Ochange  [J Addition
HAME MAME
STREET ADDRESS STREEF ADDRESS
LIrY-51-2°P CITY-Si-2P
me O Gelete TMLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1-2P
TITLE O Delete THLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P . CITY-ST-2P
TMLE [J Detete mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered 10 executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE; k)} D Jckvin L TRoup ig|sfos _
SIGNATURE ”ID!- ¢ OR PRINTED E OF SIGNING MANAGING MEMEBER, OR AU 3 REF ATIVE Dato Da; Phone #

v



