| FILED
2006 LIMITED LIABILITY COMPANY Apr 05,2006 8:00 am

ANNUAL REPORT ? FGtat
DOCUMENT # L05000057888 ecretary o ate
04-05-2006 90019 017 ****50.00

1. Enlity Name

COLD CREEK PROPERTIES LLC

frincipal Place of Business . Mailing Address 1
3710 BETEREEK DRIVE 3710 C) CREEK DRIVE
vmaco FL 33584 . US - . VALRICQ, FL 33584  US

y F————
A ; T

/

Suite. Apt. #, etc. / Suite, Apt. #, e7 03302006  Chg-LLC CR2E083 (11/05)
City & State / City & Stale 4. FEINumber Appiied For
Not Applicable
‘ " 7
Zip Country Zp Country 5. Certificate of Status Desired O $5 00 Additional

Fee Required No

6. Name and Addruss of Current Registared Agent 7. Name and A of New Rag Agent
Name /
UNBERWOOD, ELIZABETH P
3710 OLD CREEK DRIVE Street Address (P.O. Box Number is Nyr&eptﬂble)
VALRICO, FL 33594 /
City i FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, o both, in the State of Florida. 1 am familiar with, and accept

s.c;:i:em@jim; btk \f L\/n o&/\/\,u-o-rp( __ y/ ‘f/ 0 b

ignature. typed or wnhd (NOTE Ragiriemd Agent signature required when

Filing Foe Is $50.00 o i':‘ £ Ilakechockpayébleto

Due by May 1, 2006 - ’ Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
ms MGRM O vetete WILE D change [ Addition
NAME UNDERWOOQD, ELIZABETH P NAME
SmEFT ADORESS | 3710 o)écgesx DRIVE CoL D STRET ADORESS
CIFY-ST-2P VALRICO, FL 33594 CITY-ST-ZP
e [ pelete WTLE DOctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-S1-2P Ciy-S1-2P
VITLE [J petste TILE Jcmange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Liry-§1-2I9 - CAY-S5T-7P
Ans 2 petete RILE [ change {7 Aceiition
NAME NAME
STREET ADDRESS STREET ADORESS
Cmy-sT- 2P CITY-ST-2P
ATLE [ Detete TE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -S1- 2P { cv-sr-zp
118 J Delete WILE [ Crange [ Agdition
NAME NAMF
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Forida Statutes. | further ceify that the information
indicated on this coport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memnber or manager of the
Emiled fability company or the receiver or trustee empowered fo execule this report as required by Chapter 808, Florida Statutes. 9 IB (9 5- L l

Dm\mnmn

SIGNATU&%Q@FW P %W[ %’/L// o3




