FILED

Mar 07, 2007 8:00 am
2007 L'MEERULAQBJEEJR?-OMPANY Secretary of State

_07- EET ]
DOCUMENT # L05000052682 03-07-2007 90213 044 50.00
1. Entity Name
MICHAEL CREEK, LLC
Principal Place of Business Mailing Address B U u 2
277 St 5TH AVENUE 277 SE 5TH AVENUE l 557
DELRAY BEACH, FL 33483 US DELRAY BEACH, FL 33483 US
P S| T A
Suite, Apt. #, eic. . __Sgite. Apt. #. atc. _|__02062007 Chg-LLC ~  CRZE083 (12/08)
City & State City & State 4. FFI Number g Applied For
APPLIED FOR 35 lIIJM; Not Applicable
Zp Country ap Country 5. Ceriificate of Status Dasired O fg'g?ql’;:;"onal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GREGG H. GLICKSTEIN, P.A. -
54 SW BOCA RATON BOULEVARD Streat Addrass (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432

City FL ‘ 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 registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent angd title if applicable. (NOTE: Registared Agent signature required when reinsiating) DATE

"Flling Fee 15 $50:00— - - — U ___Make_check payable to

Dueo by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE O change  [J Addition
NAME IRONWOOD DEVELOPMENT, INC, NAME
STREET ADDRESS | 277 SE 5TH AVENUE STREET ADDRESS
CITY-57-2IP DELRAY BEACH, FL 33483 CITY-ST-2iP
TITLE 1 petete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TILE [ pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE [ Deiste TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
LITY-ST-7P CITY-ST-2ZIP
TITLE 3 petete TILE [O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CiTY-ST-2IP

11. | hereby certily that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and aecurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited fability company or th or trustee empowsred tc execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q(#Ollblﬁa Zim!w $612729 8932

SIGNATURE WTED NAME OF SIGNING MANAGING MEMBER, iANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




