2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 10, 2006 8:00 am

DOCUMENT # L05000024626 ecretary of State
1. Entity Name _ _ o6 oK K oK
FISH CREEK MARSH, LLC 04-10-2006 90039 007 50.00
Principal Place of Business Mailing Address
POB 450 POB 450
PERRY, FL 32348 US PERRY, F1. 32348 US
S S IR mRCTem
Suite, Apt. #, etc. Suite, Apt, #, etc. 04062006 Chg-LLC CR2E083 (11/05)
Clty & State Clhy & State 4. FEI Number Applied For
7b - 0 75/ 3 0 5’ 0 Not Applicable
Zp Couniry Zp Country 8. Certificate of Status Desired 0 gigg‘ mﬂma!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BDROWN, JOHNNY M
811 WESTWOOD DRIVE Stroat Addraes (P.O. Box Numnber ia Not Acceptable)
PERRY, FL 32348
City FL I Zip Code

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 Flarida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatire, typad or primad name of registered agent and ttke if applicabie. {NOTE: Registered Agant signehre raquired when reinsiating) DATE

Filing Feo is $50.00 Make check payable to

Due May 1, 2006 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TTLE MGRM 1 Detete TME O change  [] Addition
HAME MITCHELL, EMMITT I NAME
STAEET AIDRESS | POB 5768 STREET ADDRESS
CITY-ST-2IP THOMASVILLE, GA 31758 CIfy-ST-2P
E MGRM {3 petete e [1Change [ Adition
NAME BROWN, JOHNNY M NAME -
STREET ADDRESS | POB 450 STREEF ADDRESS
CITY-§T- 2P PERRY, FL 32348 ciry-s1-2p
TE [ Delete TLE [ Change [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP oIry-sr-ap
TTLE [ Detete TmE CcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIY-s7- I
TE [ Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CirY-ST1- 7P
TLE [ Detete e O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP cIry-S1-2p

11. | hareby certily that
indicated on this re|
lirnited Hability ¢

any of Jhe recejver orArustes empowsned to execute this report as required by Chaptar 608, Florida Statutes.
‘f’-fth%/ j j ot Emme A / / 3

Signetuve Gnd fype Of prinked haowe Dy hone OnoneH

mation supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is trige and accurate and that my signature shall have the same lega! effect as if made under cath; that | am a managing member or manager of the




