FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L050000763527 04-27-2007 90040 002 ****50.00
1. Entity Name
CREEKSIDE INVESTMENT, LLC
Principa! Place of Business Maliling Address 8 [}
TEN PORTOFING DRIVE TEN PORTOFINO DRIVE 04 2 8 99
PENSACOLA BEACH, FL 32561 PENSACOLA BEACH, FL 32561
Suite, Apt. #, etc. Suite, Apl. #, etc.
uite, Apt. #. &lc Ll AR 04242007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3244855 Not Applicable
i i i .
Zip Country e Country 5. Certificate of Status Desired O $5.00 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BEGGS & LANE, A REGISTERED LLP
501 COMMENDENCIA STREET Street Address (P.0. Box Number is Not Acceptable)
PENSACOLA, FL 32502
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, lyped or printed name of registered agent and tite il applicable. {NOTE: Registared Agent signature required whan reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
. i
9. MANAGING MEMBERS / MANAGERS 2 10. ADDITIONS  CHANGES .
TITLE MG’RM %{mm TITLE ,V\ [ LN [0 Ghange ﬁAddinon
HAME LEVIN, ALLEN R NAME Mowe, Ci .Jif
STREET ADDRESS | 10 PORTOFINO DR sTaeer ooRess | ¢ O P o oAofo De
omv-sT-z¢ | PENSACOLA BEACH, FL 32561 CITY-5T-2P Peocaioly B¢ack £ 3256 |
L O elete TLE ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TLE [ pelete TNLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2P CITY-ST-2IP
TIMLE [ pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S$T-2P
TLE O pelete TITE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TINE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2P
11. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that +gQature shal_have the same tegal effect as if made uncer oath; that | am a managing member or manager of the
limited liability company or the receivepor trustee eipowered to exe; this report as requirec by Chapter 608, Florida Statutes.
1
SIGNATURE: AC / — o425 /o 7 809 @s0
SIGNATURE AV’VFED OR PRINTED NAIP{F SIBNlﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date: Dayiime Phong #

v A,uokr-co Rethlete .~



