"ANNUAL REPORT (AR) i

DOCUMENT # L04000036450
1. Entity Name FILED
TEN MILE CREEK HOLDINGS, LLC Feb 26, 2007 08:00 AM
Secretary of State
Frincipal Place of Business Maiing Address
4838 SOUTH U.S, Hwy #1 4838 SOUTH U.S. HWY #1
LD A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suito, Apt. #. otc Suilc, Apt #, clc 15t MOORE CR2E0B3 (10/06)
City & State City & State 4. FEI Numbert Apphod For
20-1505313 Not Applicablo
Zp Couniry dp Country 5. Corlificale of Stalus Desired O ?i'gg‘lﬁ?:;"“"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name
SCHWERER, ROBERT V ESQ. -
515-519 SOUTH INDIAN RIVER DRIVE Street Address (P.O. Box Number is Not Accepiable)
FT. PIERCE FL 34950
Cily FL Zip Code

8. The abova named entity submils this statement for the purpose of changing its registerod office or registercd agent, or bolh, in the State of Florida. | am familiar with. and accent
the obligalions of registerad agent,

SIGNATURE
Sgnature, typad of printed nama of ragstesed agart and ulle ¢ apploable, (NOTE: Regstersd Agenl signatura required whan reinstalng) DATE
FILE NOWM FEE IS §50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 '
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /| CHANGES
INLE MGRM [T pelele L [ crange ] Addition
NAME MERRITT, JACK M NAME UAANnned v rag
SIRCEL ADORESS | 4838 SOUTH LS. HWY #1 STRLE] ADDRESS 13/060/07~20020-014 50,00
CIY-ST-2IP FT. PIERCE FL. 34948 Cif-s1-2P
T O Detete nne [ change [ Addibon
NAME NANME
STREET ADDRESS STREET ADDRESS
CIIY-SI-2IP GITY-ST-2IF
[ 3 Derete TIne []cChange [ Addiion
1 HAML - . NAME :
STRELT ADDRESS STREET ADDRESS
i CIY-ST-ZIP CIv-§1-71P
JINE {7 pelele MiE [ change ] Adddion
NAME NAME
STRELT ADDAESS STRELT ADDRESS
CITY-S1-21P CITY-51-21P
TME O pelete fiee ) Change ] Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-7iP CIY-8T-2P
TIE 3 Delate fITLE [ change [ Addilion
NAME NAME
STREET ADDRISS STREE1 ADDRESS
CHY-ST-2IP CITY-ST1-2P
11. 1 hereby cerlify that the information suppliod with thig filing does nol qualify for the exomptions comainad in Section 119, Fiorida Sialues. | further cerlify thal the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitod liability company or tho roceiver or Juslece empaowared to execule this report as required by Chaptor 608, Florida Statutos.
Tack M. MizR ey, MeE
SIGNATURE: z2-20-07 7 Y64-2745
SIGNATURE AND TYPED OF EIGNING MANAGING MEMBER, KIANAGER, OR AUTHORIZED REPREEENTATIVE Dals ~ Daytma Phang ¥




