FILED

Apr 04,2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # LO5000019704 04-04-2006 90008 Q30 ****50.00
1. Entity Name
FOREST CREEK ASSOCIATES, LLC
Principal Place of Business Mailing Addrass 2 0 0 2 4 4 7 1
8210 LAKEWOOD RANCH BLVD 8210 LAKEWOOD RANCH BLVD
BRADENTON, FL 34202 US BRADENTON, FL 34202 US
2 PrinCipal Place of Business 8 Mai"ng Aadress ||I|‘|||| |“ ||||l I‘”l |I|‘| |Im ||||| Illl‘ "M }llll \llu I|‘|| |l|||| ." illl
Suite, Apt. #, etc. Suite, Apt. #, etc.
e, At 4, gle ue. Apl. %, sle 03032006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
KA~ Ao Lo Not Applicable
Zip Country Zip Couniry . ) $5.00 Additional
5. Cerificate of Status Desired (] Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHIER, JAMES R
8210 LAKEWOOD RANCH BLVD Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34202
City FL l Zip Coce
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalura, yped or printed name of registared agent and title if applicatla {NOTE: Registared Agent signature required when reinsiating} DATE
Flling Foe Is $50.00 Make check payable to
y May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
TITLE MGR 0 elete TILE [ Ghange (7 Addition
NAME NEAL, JOHN A NAME
STREETADDRESS | 8210 LAKEWOOD RANCH BLVD STREET ADDRESS
CiTy-ST-2IP BRADENTON, FL 34202 CiTy-ST-21P
TITLE MGR O oelete TINE [JChange  [J Addition
HAME SCHIER, JAMES R KAME
STREET ADDRESS | 8210 LAKEWOQOD RANCH BLVD STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34202 CITy - ST- 2P
TITLE [ Dpatete TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
1ITLE [ pelete TITLE O change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-S7-2IP
TITLE [ Delete TILE 3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CIryY-81-8P
TILE O petete Lt [ Change 7 Additicn
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-S1-2IP CImy-S1-2IP
11. | hereby cartify that the information suppliedywith this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and ac dratg and that my signatura shall have the seme legal effect as if made under oath that | am a managing member or manager of the
limitad liability compa W rustee empty to exacyie 1r11s raport as required by Chapter 608, Florida Statutes.
_ 4‘ ¥ /03¢
SIGNATURE: 7 /240 3%(/4 4/32§/03
SIGNATURE 1D TYPED OR PRINTED MAME OF uuuma‘uummn MEMSER, MANAGER, OR AUTHORIZED BEPHESEN‘I’ATWE Daynme Phone #




