FILED
2006 LIMITED LIABILITY COMPANY Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000052682 03-08-2006 90046 030 ****50,00

1. Entity Name
MICHAEL CREEK, LLC

Principal Place of Business Mailing Address

277 SE 5TH AVENUE 277 SE 5TH AVENUE

DELRAY BEACH, FL 33483 US DELRAY BEACH, FL 33483 US

S sV IEC G TG R A
Suite, Apt. #.etc._ __ _ Suite, Apt. #, etc.

T01062008  Chg-LLC ~ ~ CRZE083 (Tuoy

City & State City & State 4. FEI Number Applied For

Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired O 2353' ggqlﬁsfammm
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Nama
GREGG H. GLICKSTEIN, P.A.
54 SWBOCA RATON BOULEVARD Street Address (P.C. Box Number is Not Acceplable)
BOCA RATON, FL 33432
City F L Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE L
Sigaalurae, fyped or printad name of regisiersd agen: and 1tie if applicable. (NQTE: Registared Agem signalure requirad when reinstating ) OATE
Filing Foo is $50.00 - A o . ___ _  __Make check payablato __
“Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Cetete TILE {change [ Addition
NAME IRONWOOD DEVELOPMENT, INC. NAME
STREET AUDRESS | 277 SE 5TH AVENUE STREET ADDAESS
CITY-51-2P DELRAY BEACH, FL 33483 Ciy-S7-21P
TMLE O petete TILE [Jchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIY-51-2P CITY-§3-21p
TMLE O Delete Tme [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7F CTFY-ST-2P
TMLE [ Delete TMLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-TIP CITY-ST-2IP
TMLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
e O Detete TIILE [ cChange [ Axdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7P CITY-ST-ZIP

11. | hereby certify thal the information supplied with ihis filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | lurther certity that the information
indicated on this report is true gnd accurate and that my signature shall have the same legal etfect as it made under oath; that | am a managing member or manager of the
limited lability comparty or the Jeceiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

gmﬂg GlicKstein Hfifee 5 [279-5K755

ER. M. , OR AUTHORIZED REPRESENTATIVE Daytime Phone #

ISIGNATL!.QRNAE-N; OR PRINTED NAME OF sid)




