FILED
* 2005 LIMITED LIABILITY COMPANY ~ Aug 08, 2005 8:00 am

.+ ANNUAL REPORT Secretary of State

MENT # L04000090480
Pgig,kjm E 07-11-2005 90041 020 ****50.00
SANDCREEK CATFISH, LLC
Principal Piace of Business Mailing Address
8467 LOOSA DRIVE PO BOX 2142
CRESTVIEW, FL 32538 CRESTVIEW, FL 32535
R S DRI
Suile, Apt. ¥, elc. Suile, Apl. &, etc. 07072005 Chg-LLC CR2E082 (10/03)
Ciy & Siate . City & Slale 4. FEINumaar i Appliad For
. nib -26677 ’2_27 Not Applicable
Zip Country Zp Country §. Certificate of Staus Desireg & ?eSe .gsqt;?edc:ﬁmal
B. Name and Addrosa of Curent Regisiercd Agont 7. Nafne gnd Add ot New.'r.. g o Agent
= Name -
PARKER, BOBBY J
8451 LOOSA DRIVE Sireet Addrass (P.Q. Bax Number ie Not Acceplanie)
CRESTVIEW, FL 32539
City FL [ Zip Code

8. Tha above namat! entity submits this slatament tor the purpose of changing its registered affice & registerad agent, or baih, in the State of Flarida, | em lamitiar with, and accept
the obligalions of registered agent.

SIGNATURE
By, (Y0 Of PITREC M Ol HgRLN a0an s Libw i {HOTE: Repa!isied ADon Eonare recred wiwn rovslatng | OATE
Filing Fee is $50.00 . Make check payable tp
Due by September 7, 2005 Fioride Department of State
g. MANAGING MEMBERS / MANAGERS 140, ADDITIONS / CHANGES
e MGR 3 peters WL Ol Crange 7 Aadition
NAME PARKER, BOB3Y J HAWE :
STREET ADORESS | PO BOX 2142 STHEET ADDRESS
cIFy-5t-Uf CRESTVIEW, FL 32536 CITY.S1.2P
e ’ O Deten mie Otrange {1 Addition
HAME ’ RAME
STREET ADDAESS STREET ADDRESS
CiTy.s1-npP CiTY-51-3P
joit 3 notzn tme DOchange [ Addition
NAME HANE
STREET ADDRESS _ STREET ADDRESS
Ciry-§T-2P . Ciry-s1-np : ‘
mme D Delnte ng ' D Crage ] Aiddion
NAME . NAVE
STREET ADDRESS STREET ADDAESS
Lity-S1-0P City.SI-Bp
g [ belese mE O Crnge [ Adaition
NAME HAME
SIREET ADDRESS STREET ADDAESS
CHY-ST-2P Y- Si-2p
e O Detee e O Crange [ Addition
HAME A NAME
STREET ADDAESS STREEY ADDRESS
CITY-5%-2P EITY-ST-21P

11, | hereby cenify that the infoemation supplied with this filing does not qualify for the examption stated in Section 119.07(3)). Forida Sialutes. | turther certily that the snlormation
indicated on this report is true and accurata and Yhal my signature shall have the same legal atfec! as if made under eath; that | am a managing member or manage’ o e
limited liabilily comgpany of the receiver or trusioe empoweTad qeule this repart as required by Chapler 608, Florida Stalutes.

SIGNATURE: @M&&u I 7'/ Ef 5/ B0 %S' ~\3’£§[

SGHATURE ARD TYPED OR PRIMTED n A\A&mn WEMSER, MANAGER, OR AUTHGRIZED REPAERENTATIVE

4



