FILED
2008 LIN NRUAL REPORT Y Apr 22, 2005 8:00 am

DOCUMENT #1.04000040567 ecretary of State
1. Entity
FORKED CREEK, LLC 04-22-2005 90049 007 ****50.00
Principal Pface of Business Mailing Address
P.0. 80X 1153 P.0.BOX 1153
VENICE, FL 34284 ' VENICE, FL 34284
S S 0 L
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04192005 Chg-LLC CReES3 (10/08)
City & State City & Stato ) F : Appied For
l‘-{-l&‘?éo Not Applicatie
Zi Country Zp Country B. Certificate of Status Desired (] ggggq\?i?:(iﬁm
5. Narmo and Address of Gurent Regfatered Agert 7. Name and Address of New Registsred Agont

- = — Name - -

SETTLES, WILLIAM P
1314 B EAST VENICE AVENUE Street Address (P.0. Box Number is Not Accaplable)
VENICE, FL 34285

City FL I 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 registerad agent.

SIGNATURE
Signature, typed o printed nama of regizenac agent and (e f applicable. {NOTE: Ragistered Agent ipnature FeGuinec when redtating) DATE
v Filing Fee is $50.00 - Make check payabis to
Due by May 1, 2005 Florida Department of State
[} MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TRE MGRM [ velete TMLE [JChange  [J Addition
NANE SETTLES, WILLIAM P NAME
STREET ADORESS | 1314 B EAST VENICE AVENUE STREET ADDRESS
CiTy-ST-2P VENICE, FL. 34292 CHY.5T-2p
TmE MGRM . [ pelete T I Change [ Addition
NAME SETTLES, JODY B HAME
STREET ADDRESS | 1314 B EAST VENICE AVENUE STREET ADDRESS
CITY-§T-2P VENICE, FL 34202 CY-51-2P
TLE [ petete TME [ change [ Addition
NAME HAME
STREET ADORESS - . - - _ STREET ADDRESS e - e e m v - L.
tryis-ap T ' Ciry-51-2P
THLE 1 oelete TIRE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-51-2P
TmE [3 Delete TME [ Change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
taY-ST-2P CITY-S1-BF
Tme [ peletz TME [ Change  [7] Addition
NAME ] HAME
STREET ADDRESS e ' - [ STREET ADDRFSS |-
cny-§1-ar CITY-ST-2P

indicated s report is true and accurate end that S|gna ‘e shall have the same legal effect as if made under oath; that | am a managing member or manager of the

11. | hereby camz]mm tha information supplied with this fi quaiify for the exemption stated in Section 118.07{3)), Florida Statutes. | further certify that the information
limited liability company or the recewer or trustee ered § execute this report as required by Chapter 608, Florida Stalmes

[WAT ran PGA Q;H—fes,df l1!/f‘? /oS G4 - §s- S400

WMWWH MEMBER, MANAQGER, OR AUTHORIZED REPRESENTATIVE Daytrne Phone #

SIGNATURE: L/“




