FILED
2006 LIMITED LIABILITY COMPANY Feb 20, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000026796 02-20-2006 90141 035 ****50.00

1. Entity Name
CREEKSTONE GROVE, LLC

Principal Place of Business Mailing Addrass
6330 RIVERSIDE C/0 DARQL H.M. CARR, £5Q.
PUNTA GORDA, FL 33982 P.0. DRAWER 511447

PUNTA GORDA, FL 33951-1447

Po. Bix 511238

Suite, Apt. #, etc. Suite, Apt. #, efc.

uite, Apt. #, etc uie. Apt. &, el 02102006  Chg-LLC CR2E083 (11/05)
City & State Clty & Stateé ¢/ 4. FE! Number Applied For

orda Ho-2s 1431} Not Applicable

Zip Country CW“"Y i i $5.00 Additional

o 33 95(-123§ | 5. Certificate of Status Desired | Foe Required

6. Name and Address of Current Registered Agent i - ~7. Mame and Address of New Registered Agent — -. - -~ -

Name

CARR, DARCL H.M. ESQ
93 NESBIT STREET Street Address (P.O. Box Number is Not Acceptablg)

PUNTA GORDA, FL 33950

e . City FL | Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agenl or both in the State of Florida. | am familiar with, and accept
the obhgatlons of. reglstered agent. . .

I ,-‘ o T . I * . te '
SIGNATURE = - = - :
Signaturs, typed or printed name of registersd agant and litle if applicatde. (NCTE: Registered Agent signature required when remnstating)

I .. s L YN

1 i t
Flling Fee Is $50,00

' '_ Due k y'l\ﬂfy 1, 2006 (RS
T by [ . Ju P

8. . . . : MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE mal O belete TATLE mae 3 Change ﬁ Addition
NaME DAoL W m CARE NAME DartoL ttm CARR

smEETADORESs (5 330 Raverside Delve SEETAORESS | (, 2,230 £ verside Dalve

CATY - 5T 2 Purnta Gorde L 32982 ciry-st-ap u.r\'\-a. Gucdao I 33972

TmE ] Detete TIE Ochange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

oiTY-ST-29 : cITy-S1-2P

L O teete TILE [Jcrange [ Addition
NAME - e [ T T T : T
STREET ADDRESS STREET ADDAZSS

CITY-§T-ZIF CITY-ST-ZIP

TITLE t 1 pelete TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P cmy-T-2

TITLE O pelete TITLE [ Change  [J Addition
NAME NAME -

STREET ADDRESS ) Do - . STREET ADDRESS T e

PIVE R I - CITY-S1-2P R T S

Tme : ' - , 1 pelete TTLE e o Cange . £ Additon
NAME T ' N I S S
STREETADDRESS | L o STREET ADDRESS ) . LAAELUT L ‘,

R R ST e M . P B e B '

11. ) hereby certify that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the |nformat|on
indicated on this report is true and agy \ hat my 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 receser or Yy, xgeuta this repon as required by Chapter 608, Florida Statutes.

empowered 1

SIGNATURE: 21504 H-437-1/5%

BIGNATURE AND TYPED o\__\wm:!ﬂhgﬁ Mmta_mhama MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona &




