2008 LIMITED LIABILITY COMPANY
il ANNUAL REPORT

DOCUMENT # L05000026796

1. Entity Name
CREEKSTONE GROVE, LLC

Maiting Address

P.0. BOX 511238
PUNTA GORDA, FL 33951-1238

Principai Place of Business

£330 RIVERSIDE
PUNTA GORDA, FL 33982

FILED

Jan 18, 2008 08:00 AM.
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Fee Required

8. Nnme and Addreu oI‘ Curront Ragmerad Agent

CARR, DAROL H.M. ESQ
99 NESBIT STREET
PUNTA GORDA, FL 33950
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8. The above named entity submits this statament for the purpose of changing its registered olflce or ragistered agent, or both, in the S(ale of Florida 1 am tamiliar with, and accem

the obligations of registerad agent

SIGNATURE

Signatura, typed or prinisd name of registered agent and title It apphcable

(NQTE: Reqistarad Agent signature reGuiced whin reinslating)
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~vs. .. FILE NOWI! FEE IS $138.,75
' After May 1, 2008 Fee willbe $538.75
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9. : : . MANAGING MEMBERS/MANAGERS
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TILE MGR :
HAME CARR, DAROL H
STREET ADDRESS { 6330 RIVERSIDE DR

CITY-8T1-2IP PUNTA GORDA, FL 33982

TIME

NAME

STREEY ADDRESS
CHY-ST-20P

TIME

NAME

STREET ADDRESS
CITY-ST-21P

TINLE

NAME

SYAEET ADDRESS
CITY-81-2IP

R
ML Tt
NAME

STREET ATIDRESS
CY-5T-2IP

Aty
Aty

TITLE »s‘,‘, "m
NAME i ,3‘
STREET ADDRESS
Ciy-ST-2IP
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11. | hareby certify that the information supmhe
indicated on this report is true angdMccurg

limitad liability company or 1hf zg

SIGNATURE:

alify tor the exemphons contained in Chapter 119 Florwda Statutes ! !urlher cerllly that the |nformahon
2ll have the same fegal effect as if made under cath; that | am a managing member or manager of the
xeculs this report as required.by Chapter 608, Flonida Stalutes.
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SIGNATURE AND WPU\ED NAME uk_ MEhER OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phore ¥




