2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 27, 2008 8:00 am
Secretary of State

DOCUMENT # L05000040799

1. Entity Mame
CREEK PARK, LLC

03-27-2008 90087 030 ***138.75

Principal Place of Business

1086 LONGWOOD DRIVE
WOODSTOCK, GA 30189

Maiting Address

1086 LONGWOOD DRIVE
WOODSTOCK, GA 30189
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| 02272008No Chg-LLC "CR2E0BI (1207}
FE( Number ' TApplied For
20-2703112 Not Applicable
i ; $5.00 adaitionar
5. Certificate of Status Desired O Fee Required

6. Name and Address of Currant Registered Agent

FRANKLIN H. WATSON, P.A.
5365 E. COUNTY HIGHWAY 30A, STE. 105
SEAGROVE BEACH, FL 32459
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8. The above named entity submiis this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, ypad or printed name of registerad agent and thie if applicabla.

{NOTE: Registored Agent signature required when reinstatng)

DATE

FILE.-NOWI!_FEE 13 $138.,75
After May 1, 2008 Foo will be $538.75

9. MANAGING MEMBERS/MANAGERS

TME MGRP e
NAME FLAIG, JONATHAN J k
STREETADDRESS | 1086 LONGWOQD DR

CITY-SF- 2P WOODSTOCK, GA 30189
FITLE MGRP . ;
NAME ONEAL, ALAN b
STREET ADDRESS | 101-A BUSINESS CENTRE DR ;
CiTY-S7-21P DESTIN, FL 32550 L
TITE MGRP L
NAME LAWSON, JULIE L B
STREET ADCRESS | 4039 E. CO. HWY 30-A L
CITY-ST-2IP SEAGROVE BEACH, FL 32459 -
TITLE MGRP

NAME SMITH, WILLIAM H

STREET ADDRESS | 42 BUSINESS CENTRE DR, SUITE 106

CITY-ST-ZIP DESTIN, FL 32550 ;
TITLE MGRP

NAME WILLIAMS, JAMES

STAEET ADDRESS | 1300 GRAYSON PARKWAY

orv-st-2r | GRAYSON, GA 30017 i
TITLE 2
NAME Gt
STREET ADDRESS "
CITY-5T-2P g
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11. 1 hereby certify that the information supplied with this filing dees not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as it made under oath: that | am a managing memkber or manager of the
this raport as required by Chapter 608, Flerida Statutes.

limited liability company or the recejver or trustee empowerad to e,

SIGNATURE: 24%22421;%/7

sJte

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




