2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPOR : Jan 12,2007 08:00 AM
Secretary of State

DOCUMENT # L0O5000026796

1, Entty Name

CREEKSTONE GROVE, LLC

Principal Place of Business . Mailing Address f
65330 RIVERSIDE C " P.0.B0OX511238° ) T

PUNTA GORDA, FL 33982 PUNTA GORDA, FL 33951-1238

T O

01092007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE e Ao
20-2514311 Not Applicable

O $5.00 Additional

§ if f St Desi
5. Certificate of Status Dasired Foe Requlred

6. Name and Address of Current Registered Agent

CARR, DAROL H.M. ESQ ‘“;,f::f' f?. i g "‘DO NOT WR]TE Vo .

99 NESBIT STREET g

PUNTA GORDA, FL 33950 o 'N THIS SPACE ‘ ’ '. N

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am familiar with, ar\d accept
the oblwgallons of registered agent.

.SIGNATUHE
.o " Signature. typed or prnted name of regiatered agent and hile if applcable (NOTE FAaegisterect Agenl signature requirad when reinstating) DATE
{1 5/P-30050-021 50,00
Filing Fee is $50.00 01/12/07-30050-021 50.1
Due by May 1, 2007 _ e -
9. MANAGING MEMBERS/MANAGERS . . T E T
TILE MGR ' B

NAME CARR, DAROL H . T
4TREET AUDRESS | 6330 RIVERSIDE DR . ’ ' . o v
CIy-ST-2iP PUNTA GORDA, FI. 33982

THILE . e e - DR S
NAME N - .

STREET ADDRESS ' '

CITY-ST-ZiP

TME A A
NAME - "o

e ' DO NOT WRITE -

~IN THIS SPACE

NAME
STREET ADDRESS
CIy-si-2IF

TILE )
NAME o : . o
STREET ADDRESS - ' = ' ' :
CITY-ST-2IP

TITLE
NAME
-STREET ADDRESS | - - - .- . ) . . . . . ‘_ -

PR RN 1 S SR [ N . . . gL g, .
CiTY-ST-2P- oo . . .. . P .

R qualify for the exemptions contained in Chaptar 119, Fhorlda Statutes. { further cemfy that ihe information
f@nadre shail have the same legal effect as if made under oath; 1hat 1 am a managing member or manager of the
gweregVlo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: // 9/07

1. | nereby certify that the information suphed
indicated on this report is true and p
limited liabiity company or the regive

SIGNATURB‘ND Tf*n O)WTED NAME&INWWG MEMBER, OR AUTHORIZED REPRESENTATIVE ’Dull Daytime Phone #
\-__./



