s

- FILED

Jul 22,2005 8:00 am
2005 LI RUAL REPORT T \NY Secretary of State

- o of¢ 3¢ of¢ 2f¢
DOCUMENT # L04000043803 02-18-2005 90128 029 50.00
1. Entity Name
LLOYD CREEK PROPERTIES, LLC
Principal Place of Business Mailing Address 3 0 l] 1 0 2 4 8
11951 MICCOUSUKEE ROAD 11951 MICCOUSUKEE ROAD
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
e SR O R
Suite, Apt, #, atc. Suite, Apt. #, etc. 07142005 Chg—LLC CR2E083 (10/03)
Cily & State City & Stale 4. FEI Number Applied For
S0~ 1RISTAT Not Applicablo
Zie Couniry Zp Country 5. Certificate of Status Desired , [ Eeseggl L‘;‘i:“ed;m"a'
6. Name and Add of Current Reg Agent 7. Name and Address of New Registered Agenl

Name

WARD, CHARLES M I

11951 MICCOUSUKEE ROAD Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32309

City FL l Zip Code

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

SIGNATURE
Signature, [yped or printad name of regeterad agent and itk if applicable. {NOTE: Regrsterad Agent sigrahue raquired when renstating) DATE
Filing Fee is $50.00 Mzake check payable to
Due by September 7, 2005 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIME MGR O elete TIME [0 Change [ Addition
NAME WARD, CHARLES M I NAME
STREET ADDRESS | 11951 MICCOUSUKEE ROAD STREET ADDRESS
CITY-S1-2IP TALLAHASSEE, FL 32309 CITY-sT-2iP
TITLE [ oelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-SE-21P . CITY-ST-2IP
TME [ Delete TITLE [ Change ] Addition
NAME NAME '
STREET ADDRESS STAEET ADDRESS
CITY-S7-2iP CITY-ST-2IP
TILE T Delets TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-83-21P CITY-ST-2Ip
TiLE O oetete FILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE 1 Delete TILE [C] Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST.ZiP CITY-§T-21P

11. | hereby certify that the information supplied with this filing does pettually for the exemption stated in Section 119.07{3)(i}, Florida Statutes. [ further certify thal the information
indicated an this report is true and accurate and that my sig re shall hgve the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslezwe dd o execule his report as required by Chapter 608, Florida Statutes.

, —
SIGNATURE: %é Z- -—ﬂ/ 7’/ J-o e )G

BIGNATURE, TYPED OR PRINTED NAME OF SIGMING MANAGING I.EI‘ER, MAMAGER. OR AUTHORIZED REPRESEMTATIVE ¢ Date Dayume Phona




ATTACHMENT

o Do

AcCCoU——aincahnny. Dana 2 nf 2

300 049§

O,Jy% lﬂeeu_/D&u@/ |
Lo FEDD Vicerbes Mﬂ/



