FILED
2008 LIMITED LIABILITY COMPANY Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000081331 = 01-22-2008 90123 016 ***138.75

1. Entity Name
CARROLLWOOD CREEK, LLC

Principal Ptace of Business Mailing Address )
3837 NORTHDALE BLVD PMD 234 3837 NORTHDALE BLVD PMD 234 .
TAMPA, FL 33624 TAMPA, FL 33624 50““2911

WETERIWHIR BN

. o ‘. s ol g 01092008 No Chg-LLC CR2E083 (12/07)
" B DO OTWRITE }Sj 4. FEl Number Applied For
i' LT e L o NOT APPLICABLE ot Appl.cable

5500 Additional

5. Certiicate of Status Desired O :
Fee Required

[ Do

6. Name and Address of Current Ragistered Agent Yo S

NORMAN, CHRISTOPHER H )
315 S. HYDE PARK AVENUE _—
TAMPA, FL 33606 KN

" DO NOT WRITE

CIN.THIS SPACE.

3 e .
f . i

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

SIGNATURE

Signature, Typed of prinled name of regisiered agent and utle J applicable. {NOTE: Regisiored Agen sigralure requirec wnea reinstaling) CATE

FILE NOWI1!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TMLE MGR

NAME EMERSQON, JOHN J

STREET ADDRESS | 3837 NORTHDALE BLVD PMD 234
CITy-8T-2iP TAMPA, FL 33624

TIHE

HAME

STREET ADDRESS
CITY-§T-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

Tine

NAME

STREET ADDRESS
Cir-51-21P

TITLE

NAME

STREET ADDRESS
CiTY-§7-21P

TITLE

NAME

STREEY ADDRESS
CITY -5T-21P

11. | hereby certity that the intormation sy, y that the inlormation
indicated on this report is true an curgte and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager ol the
limited liability company orehe r r trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

PN Z— nor. il §13-872-15%,

TURE ‘W OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dae Daywme Phone #

e



