FILED
2008 LIMITED LIABILITY COMPANY Feb 25, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L05000073903 Secretary of State
1. Entity Name 02-25-2008 90132 011 ***138.75
NORTH CREEK CONSULTING, LLC
Principal Place of Business N Mailing Address ‘
61 BAY HEAD LANE 61 BAY HEAD LANE C UUUlUGlu
OSPREY, FL 34229 QOSPREY, FL 34229 )
o[ AR 0 2
Suite, Apt. #, efc. Suite, Apt. #, etc. 02212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
w547 75 ~3 15 908b ha Applicable
Zip Country Zip Country » X $500 Additional
5. Cerlilicate of Status Desired O Fes Requined na
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HRIC, MICHAEL -
2801 FRUITVILLE ROAD, SUITE 100 Strest Address (P.O. Box Number is Not Acceplable)
SARASOTA, FL 34237
City FL I Zip Cods

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

SIGNATURE
Signatune, TYped of DRt name of Tegistaned AQont and tide i appicatie. {NOTE: Reg: ADEM Bigr requEned whan el g DATE
- t‘r‘.-;:“'-‘:;“::.:.l‘> T T T )
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
0. . . MANAGING MEMBEHSIMANAGEFIS 10. ADDITIONS/CHANGES .
mE T [MGR- ‘ [ belete e [ Change - [T Addition
NAME B DYCHE, DAVID B JR NAME
STREET ADDRESS | 61 BAY HEAD LANE STREET ADDRESS
CITY-ST-2IP OSPREY, FL 34229 CITY-ST-2IP
TMLE O pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CiTY-8T-2IP
THRLE ] Delete THLE O Change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TME 1 Detete TITLE [N Change [ Addition
NAME NAME
STREEY ADDRESS SFREET ADDRESS
CIFY-ST1-21P CITY-ST-21P
TME O Detete THLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDHESS
GITY-ST-2P CITY-ST-2IP
TME O petete TME [JCrange  [] Addition
NAME ) RAME
STHEET ADDRESS STREET ADDRESS
cm ST-2P ' CAY-ST-2P

11: | hereby cemfy that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Forida Siatutes. | further certity that the information
indicated on 1his report is true and accurate arnd that my signature shall have the same legal effect as if made under oath; that | am a. managing member or manager of the
limited habnllty company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

PEARE A

e
T

SIGNA'I;URE‘ JDHMJ 8. Qﬂrl.l Om'v 6. Vich€ Je l}J;}oz 4” 353-470b

TURE moﬂmmw TATIVE Daytme Phona #




