2006 LIMITED LIABILITY COMPANY AP

ANNUAL REPORT FILED

DOCUMENT # L05000010109 _
1. Entity Name 06 HhY i -1 ﬁﬁ “' 27
ROCKY CREEK DEVELOPMENT LLC
|
SECRETARY OF SIAIL,
TALLAHASSEE, FL ORIDA
Principal Ptace of Business Mziling Address
526 S.E. 897 AVENUE PO BOX 985
OLD TOWN, FL 32680 QLD TOWN, FL 32680
Suite, Apt. #, elc. Suite, Apt. #, etc. 05082005 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
Nat Applicable
Zip Country Zip Couniry - . $5.00 Additional
§. Cerntificate of Status Desired (W] Fee Reguirsd
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LITCHFIELD, LOIS D
HWY 19 COOPER ROAD Street Addrass (P.Q. Box Number is Not Acceptable)
OLD TOWN, FL 32680
City FL ! Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . .
¢ e ¢ T_n lrl___li:gll O7rS=22 153380
N5 A0--011011 --—1 iﬂ-‘l
SIGNATURE Sigreture, typad or printed rame of registsred agent and title 1 applicable. [NOTE: Registered Agent signeture rsquired when renciating) - &H'LL‘H;S
Flling Fea Is $50.00 Make check payable to
Due by September 6, 2008 Florida Department of State
X MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGR R pelete NLE MGR X change [ Addition
NAME OSTEEN, GLENN NAME Herring , H. Dale
STREET ADDRESS | 1707 HWY 351 SOUTH STREET ADDRESS 22.S.E. 897-§
on-st-z¢ | CROSS CITY, FL 32680 CITY-ST-7IP Id-Town ,F1- - 55856
THLE [ peiete TILE [ Charge X Addilion
HAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP
TLE O etete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-S$7-2P
TME L1 Delete TTLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-57-2P
e O Detete e O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-h¢ CITY-ST- 07
TMLE 1 Deiete TMLE [ cChange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-BP

11. | hereby certify that the information suppiied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this repert is true and accurate and that ignature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recetver or trustee e ered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR NAME OF MEMBER, Wo REFRESENTATIVE Dste Daytima Phone #

e \,D\'V\\pg’




