FILED
2007 LIMITED LIABILITY COMPANY Feb 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000081440 ' b 02-19-2007 90198 039 ****50.00

1. Entity Name

TOBIN CREEK, LLC

Principal Place ot Business Mailing Address
287 BURNT PINE DRIVE 8101 E. PRENTICE AVENUE
NAPLES, FL 34119 US SUITE 400 6 00 1 BB 12

GREENWOOD VILLAGE, CO 80111 US

ite, Apt. #, elc. ite, Apl. #, etc.
Suite, Apt. #, efc Suite, Apt. #, et 02152007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-3168820 Not Applicasle
e Country ap Cauniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Streel Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signetura, typad or printed name of registered agent and litle  applicable (NOTE Registersd Agant gignalure required whan rensiaing) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS - 10. ADDITIONS / CHANGES
e MGRM & Pelete TITLE mANAG 872._ [EThange [ Addition
NAME WINSTON INVESTMENTS, LLC NAME 8¢ A/ Du PREE,
STREET ADDRESS | 8101 £ PRENTICE AVE, STE 400 smriooss | §8) U PP R_ River Romd
Cv-STZP | GREENWOOD VILLAGE, CO 80111 Crry-§T-2P /-)m £ER 1 Geo. 31769
TITLE 1 Detete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-TP Y- st-zp
TILE [ pelete TITLE (I Change [ Addilion
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2P CITY-§T-21P
TITLE O oelele TITLE [JChange ) Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-S1-21P
TLE 0 pelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 7P
THLE O oelete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-21P CITY-ST- 2P

11. | hereby certily that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true anc accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or rustee empoweréd 1o execute this report as raguired by Chapter 608, Florida Sialutes. q _7

SIGNATURE: /&,M)Q—W J/IS/o 7 1713

SIGNATURE AND TYPED OR PRINTED NAME QF SEN!N?’ANAGINO MEMBER, MANAGER, DR AUTHQRIZED REPRESENTATIVE Date Daytmé Phong #




