FILED

2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000034142 05-01-2008 90031 030 ***138.75
1. Entity Name
MILL CREEK RANCH, LLC
Principal Place of Business Mailing Address b U U \j ? 3 1 5
1914 ART MUSEUM DRIVE 1914 ART MUSEUM DRIVE .
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207 T ]
L HGHAR G0 AE D v

Suite, Apt. #, etc. Suite, Apt. #, atc. 03272008 Chg-LLC CR2E0B3 (12/06)

City & State City & State 4, FEI Number Applied For

52-0526209 Not Applicabie
Zip Gountry Zp Country §. Certificate of Status Desired O Ease-ggq L‘:f:;""“a'
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name

TOWERS, LAWRENCE R

1914 ART MUSEUM DRIVE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207

City FL 1 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 obligations of registered agent.

SIGNATURE -
. ture, typed or printed name of regrslered agenl and litke it apphcable. {NOTE. Registered Agent signalure requered when reinsiatingy DATE
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM ﬂnm T O Change [ Addition
NAME TROUP, KEVIN L NAME
STREET ADDRESS | 1914 ART MUSEUM DR STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32207 CITY-ST-29
TMLE MGRM O Delete TLE [ Change [ Addition
RAME PYBURN, WILLIAM T NAME
STAEET ADDRESS | 1914 ART MUSEUM DR STREET ADDRESS
CITY-ST-ZP JACKSONVILLE, FL 32207 CITY-ST-2P
TME [ Detete TITLE ] Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - CITY-S§7-2P
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S51.2
TMLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 29 CITY-§T-2P
TIMLE [ Delete TITLE O ctange [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-§7- 2P CHTY-ST- 2P

11." T heraby certify that the information supptied with this fiting does not qualify far the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the raceiver or trustee empowsered to exacute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Ol i O T 45500y . (i) m-0i3¢

SIGNATURE AND TYPED OR PRINTED NAME GF OR AUTHORIZED REFRESENTATIVE Detle Daytime Phone #




