2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000075901

1. Entity Namg

BETHEL CREEK, LLC

Principal Place of Business

444 SEABREEZE BOULEVARD
SUITE 1002
DAYTONA BEACH, FL 32118 US

Mailing Address

444 SEABREEZE BOULEVARD
SUITE 1002
DAYTONA BEACH, FL 32118 US

FILED
Apr 27,2007 8:00 am
ecretary of State

04-27-2007 90024 003 ****50.00

- ~avyy

ORI

04032007 No Chg-LLC CR2EDB3 (11/05)
DO NOT WRITE IN THIS SPACE PR Topm— rrTed o
20-1777751 Not Applicable
5. Ceriificate of Status Oesired O ?i‘gg‘lﬁs:;ﬁo"al

6. Name and Address of Current Reglstered Agent

MILLER, SANFORD

444 SEABREEZE BOULEVARD
SUITE 1002

DAYTONA BEACH, FL 32118

i
1"

DO NOT WRITE
IN THIS SPACE

8. Tha abave named entity submits this statement for tha purpose of changing its registered office or ragistared agent, or both, in the State of Rarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

turg, [yped of ponted rame of registered agen and tile if appcable.

(NOTE: Regislered Agent sagnalure required when reinslatng)

DATE

Flllng Foo is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
THLE MGRM
NAME BARFIELD, RANDY
STREET ADDRESS | 3544 NORTH LAKESHORE DRIVE
CITY-ST-2IP CLEMMONS, NC 27012
TITLE MGRM
NAME ANDERSON, GEORGE
SIREET ADDRESS | 315 NORTH ATLANTIC AVENUE
CITY-§T-2IP DAYTONA BEACH, FL 32118
TITLE MGRM
NAME MILLER, SANFORD
STREETADDRESS | 444 SEABREEZE BOQULEVARD, SUITE 1002
CIY-$7-2P DAYTONA BEACH, FL 32118 DO NOT WRITE
TITLE MGRM
NAME STRASSER, CHARLES I N TH IS S PAC E
STREET ADDRESS | 1030 NORTH U.S. 1
CITY-S7-2IP ORMOND BEACH, FL 32174
TILE
NAME
STREET ADDRESS
CITY-ST-2iIP
TINg
NAME
STAEET ADDAESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company orresreceiver, or trustea empowered (0 execute this raport as required by Chapier 608, Florida Statutes.

L

SIGNATURE: A Sanrorn Miier

#/23/47 I3L-239- 7431

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daythme Phone #




