S FILED
2007 LIMITED LIABILITY COMPANY Feb 20, 2007 8:00 am

ANNUAL REPORT S A £ Stat
DOCUMENT # L05000070862 ecretary o ate
02-20-2007 90391 001 ***450.00

1. Entity Name
CREECH STREET, LLC

Principal Piace of Business Mailing Address
1127 CREECH STREET 16071 JACKSON STREET

NAPLES, FL 34134 US SUITE 201 30000967

FORT MYERS, FL 33901 US

E P TS S AR A
3675 Broadway Street SAME

Suite, Apt. #, etc. Suite, Apt. #, etc. 02132007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
Fort Myvers, Florida 20-3166432 Not Applicable
3 ?Z)EB 01 C(El]mst% P Cauntry 5. Certificate of Status Desired | Ei'ggql'::’:;""”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme pay Suprenard
MAHER, ROBERT T Street Add {P.C. Box Numb Not A table)
reel ress (P.C. Box Number is Not Acceptable
o A CKSON STREET 3675 Broadway Street
FORT MYERS, FL 33901
City Zip Code
' Fort Myers FL | p%3901

8. The above namad 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 ‘%&c——_“z/ )-'/,/i’é) 7
Signaturs, g or printed nar registared agent and title il appiicable. {NOTE: Ragistered Agent signature requirad when reinstaling} CATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TMLE MGRM A Delete TLE MGR O Chenge 7] Acdition
NAME MOORE, DAVID A MAME Ray Suprenard
STREET ADDRESS | 3675 BROADWAY STREET ADDRESS
orvsize | FORT MYERS. FL 33901 mesie |3672 Broadway, Street . .agy
e ' 7 Delzte TLE * ' T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§T-2P
TITLE O] Delete TILE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete e [ Change [ Aadition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ci7Y-ST-2IP
TITLE O pelete TLE [J Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TLE 3 Delete TIRE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP

11. | hereby certify that the information 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 accurate and that my signature shall have the same legal effect as it mada under oath, that | am a managing member or manager of the
limited liabllity company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ,&, /Q,v—/ 20> 277 728 -2 Y00

SIGNATURE AND TYPEE OR PRINTED NARE OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




