2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26, 2005 8:00 am

DOCUMENT # L04000075901

1. Entity Name
BETHEL CREEK, LLC

ecretary of State

04-26-2005 90022 008 ****50.00

Principal Place of Business

444 SEABREEZE BOULEVARD
SUITE 1002

Mailing Address

444 SEABREEZE BOULEVARD
SUITE 1002

20047833

DAYTONA BEACH, FL 32118 US DAYTONA BEACH, FL 32118 US
>SS v O

Suite, Apt. #, eic. Suite, Apt. #, elc. 01132005 Chg-LLC CR2E083 {10/03)

City & Stata City & State 4. FE! Number Applied For

20-17777351 Not Applicable
e Country zip Country 5. Certificate of Status Desired O $5.00 .Qdditional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLER, SANFORD

444 SEABREEZE BOULEVARD
SUITE 1002

Street Addrass {P.Q. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32118

City

FL ‘ Zip Coda

8. The above namad entity submits this statsment for the purpose of changing its registered
the obligations of registered agent.

SIGNATLURE

office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and 1itie il applicabis.

(NDTE: Ragistered Agent signatre requied when reinstating}

DATE

Filing Fee Is $50.00 Make check payable to

+ Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS J CHANGES
TLE MGRM 7 Delete TITLE [ Change  [] Addition
NAME BARFIELD, RANDY NAME
STREET ADDRESS | 3544 NORTH LAKESHORE DRIVE STREET ADDRESS
CITY-ST-2IP CLEMMONS, NC 27012 CITY-ST-2IP
TITLE MGRM O oetete TITLE [JChange [ Addition
NAME ANDERSON, GEORGE NAME
STREET ADORESS | 315 NORTH ATLANTIC AVENUE STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH, FL 32118 CITY-S1- 2P
TITLE MGRM O pelete TMLE [0 Change [ Addition
NAME MILLER, SANFORD NAME
STREET ADDRESS | 444 SEABREEZE BOULEVARD, SUITE 1002 STHEET AGDRESS
CITY-ST-21P DAYTONA BEACH, FL 32118 CITY-51-2P
TME MGRM O Oetete TE B Change [ Addilion |
NAME STRASSER, CHARLES NAME
STREE] ADDRESS | 1030 NORTH U.S. 1 STREET ADORESS
CITY-57-2IP ORMOND BEACH, FL 32174 CITY-ST-2IP
TTLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-5T-2IP

11. | hereby certify that the information supplied with this filing doas nat qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same lex
limited liability company or the receiver or rustee empowered {0 executa this report as res

SIGNATURE:

Sanesro e er

gal effect as if made under path; that | am a managing member or manager of the
quired by Chapter 608, Florida Statutes,

417 /M" F5%-235-7435

SIGNATURE AND TYPED

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone 4




