2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 25,2008 8:00 am
ecretary of State

DOCUMENT # L05000081440

1. Entity Name

TOBIN CREEK, LLC

04-25-2008 90021 039 ***138.75

Principal Place of Business Mailing Address

287 BURNT PINE DRIVE

NAPLES, FL 34119 US SUITE 400

GREENWOOD VILLAGE, CO 80111

8101 E. PRENTICE AVENUE

g002bYs

Us

2. Principal Place of Business - No P.O. Box # 3. Manllng Addras

WPPER Riven R

AR UAVARINE

Suite, Apt. #, etc. Sune Apl #, atc.

04212008 Chg-LLC CRZ2ED83 (12/06)
City & State ity & State G 4, FE! Number Applied For
ERALMKS, is 20-3168820 Not Appliabie
Zip Couniry i Country 5. Certificate of Status Desired O $5.00 Additional

] 709

us#

Fee Required

6. Name and Addrass of Current Reglstered Agent

7. Name and Address of New Reglsterad Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Naing

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL l Zip Coda

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

the cbligations of registered agent.

SIGNATURE

Signalure. typed of pnnled nama ¢ registersd agent ang Ltk If apphcable.

(NOTE. Registorad Agent BiGNature required when [enstaung)

DATE

FILE NOWII! FEE IS $138.75
; After May 1, 2008 Fee will be $538.75

Make check payable to -
Floricta Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
- TITLE MGR [ Delete TME [ change (1 Adcition
FNaE DUPREE, BEN NAME
STREET ADDRESS | 881 UPPER RIVER RD STREET ADDRESS
CITY-8T-21P AMERICUS, GA 31709 CITY-ST-2IF
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
gITY-SI-2P CITY-ST-2IP
TITLE 3 oelete TILE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-S7-2i - °
TITLE T Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREST ADDAESS
CITY-S1-21P CITY-57-21F
TITLE [ oelete TIRLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP
TILE [ etete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes: | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mace under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

AM/&MW

‘1’/3-//08 226-437-13

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN”ANAGING MEMBER, MANAGER, QR AUTHQRIZED REPRESENTATIVE

Date Daytime Phone #




