2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000084807

1. Entity Name

FALL CREEK PROPERTIES, LLC

Principal Place of Business

721 QLD TRAIL: DRIVE
NAPLES, FI. 34103

Mailing Address

721 OLD TRAIL DRIVE
NAPLES, FL 34103

FILED
Apr 04,2008 8:00 am
ecretary of State

04-04-2008 90132 021 ***138.75

W0 A

2, Principal Place of Business - No £.0. Box # 3. Mailing Address

Suite, Apt, #, etc, Suite, Apt, #, elc, 04012008 Chg-LLC CR2E083 (12/06)

City & State City & Slate 4, FE| Number Applied For

20-1912892 Not Applicable
Zip Country Zip Country " . $5.00 additional
5. Certificate of Status Desired O Fee Requlred
B 6.”Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent et |
Name
WOOD, DOUGLAS A i A::J O%cg y NO: "D'NA'; A -
1000 NORTH TAMIAMI TRAIL treet ress (P.O. Box Numbgr is Not Accgpiable
1000 _Tamiam. Taa. | h

SUITE 20T

NAPLES, FL 34102 SJu 4 Yot

N2ples FL | * %90

City

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. 1 am familiar with, and accept

the obligations ot registerad/g
Yfrjod

SIGNATUHE.

Signature. tred & printed nige of registerad agent and e il applicable. (NOTE: Ragistarad Agent SIgnature required whan reinstating)

\

- FILE NOWIII FBE IS $138,75
After May 1, 2008 Fef will be $538.75

ADDITIONSICHANGES

9, MANAGING MEMBERS /MANAGERS 10,
TIME MGR: = ] Delete TLE [J Change - [] Addition
NAME WOOD, DCUGLAS A HAME
STREET ADDRESS |-724+OLD TRAIL DRIVE STREET ADDRESS
cry-sT-2P | NAPLES, FL 34103 CITY-ST-2P
TILE [ Delete LE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GY-31-7IP
_ITLE - —— — Dloewe - WE-- — - — ~[=}-Ghangs —— 2] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-51-2p CITY-5T-2P
TmE {1 beiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S1-2p CITY-ST-2P
TILE O pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-2P CITY-ST-2P
TMLE O Delete TLE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-20

11. | hereby centify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that gy signature shall have 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 trugee e wered 1o execute this report as required by Chapter 608, Florida Stalutes.

y/a[0D 237 23-77Y0

OR ﬂNTED M OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dais Dayiime Phona ¥

SIGNATURE:

SIGNATURE AND




