i FILED
2006 LIMITED LIABILITY COMPANY May 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O5000077966 05-09-2006 90007 039 ****50.00
1. Entity Name
LUMBER CREEK, LLC
Principal Place of Business Mailing Address
6215 WILSON BLVD POBOX 7779
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32238
PR v EURER AR A RITACA
Suite. Apt. . efc. Suite, Apt. #, efc. 04252006  Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Numbe: Applied For
2—0"' ? 76 52 7 Not Applicable
Zip Country Zle Couniry 5. Ceriificate of Status Desired O Ei'ggqaf:élm"a'
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Regisiered Agent

Name
STONEBURMER, GRESHAM R
841 PUDENTIAL DRIVE STE 1400 Street Address {P.O. Box Number is Nol Acceptable)
JACKSONVILLE, FL 32207

City FL l 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 registered agent.

SIGNATURE

Signature, typed or pritted name of regstered agent and titie f applicadle. (NOTE: Registered Agent signature requred when renstatng) DATE

Filing Fee is $50.00

Make chack payable to
Due by May 1, 2006 !

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

MLE MGRM 1 pelete e [Jchange ] Addition
NAME TWT DEVELOPMENT CORPORATION NAME

STREET ADDRESS | PO BOX 7779 STREET ADDRESS

CITY-57-2P JACKSONVILLE, FL 32238 CITY-S1-2P

TITLE [ pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P CiTY-ST-2P

TILE £ Delete TILE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

GTY-S5T-2P CITY-ST1-2P

TiLE O velete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-&P

TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

e O pelete TME O change [ Accition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-2P ] crvesiwe

11. | hereby certify that the infarmation supplied with this filing 2oes nat qugify fogfthe exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature s havefihe same legal effact as if made under cath; that | am a managing member or manager of the
limited liability company or the recever or rustee empowered 10 cule thig report as required by Chapter 808, Floriga Stalutes.

SIGNATURE: clism B Loy Y Apot  Qop 778+ LEF

EIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPH.EEENTATIVE Date Daytime Phona «




