2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Feb 08, 2007 8:00 am

DOCUMENT # L0500008220Q .

1. Enlity Name

SKIVANS CREEK, LLC

Secretary of State

02-08-2007 90144 048 ****50.00

Principat Place of Businoss

5218 WILLING STREET
MILTON FL 32570

Mailing Address

5218 WILLING STREET
MILTON FL 3257¢

LT

2. Principal Place of Busincss - No PO, Box # 3. Mailing Addross
Suite, Apl. #, elc. Suile, Api. #, elc. 15t MOORE CR2E083 (10/06)
City & Stale Cily & Slale 4. FEI Number Applicd For
16-1730410 Not Applicable
Zi Count Zi Count i
P ountry P ouniry 5. Cerlilicale of Staius Desired d $5.00 Addttional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANDREWS, ROY V
5218 WILLING STREET
MILTON FL 32570

Strect Address (P.O. Box Number is Nol Acceptable)

City

Zip Code

FL

8. The above named ontity submits this slalement for the purpose of changing its regislerad office or registered agent, or beoth, in the Slate of Fiorida. | am lamiliar with, and accept

the obligations of registered agent.. . %

SIGNATURE :
Sgnature, Iypea or prnlea namie ol regisierad agent ana utie ¢ applcabie (NOTE Reqsigreo Agent Sgnatie QUK when [enstanny) CATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
e MGAM CF Delete s MGRM O] change £ Addition
NAME ANDREWS, ROY V AN T.A Leonard
STREET ADDRESS | 5218 WILLING STREET smiaooress [P - O Box 586 .
CIY-S1-2P | MILTON FL 32570 mvsop  (Milton, Florida 32572
I [ petete i MGRM (3 Change  §J Addition
NAME, NAMI J.D Elliott
SIREET ADDRESS smriaoess (5235-B Willing Street
CITY-ST-21P orv-stzp Milton, Florida 32570
e O Delete e MGRM O Change ] Addition
NAME HAMI E4d L. Dunn
SIRFET ADBRESS siLlaoress 7825 Peterson Pt. Road
CITY-S1-2iP arv-st.zp Milton, Florida 32583
il 3 pelete e MGRM Ol change 4] Addition
NAME NAMF Martha Pierce
SIREE] ADDRESS swriaooess (6223 Star Hill Drive
CHY-S1- 7P avsizp Milton, Florida 32570
it [0 Detate IHIE [Jchange [ Addition
NAML NAME
SIRELT ADDRESS SIRLE] ADDRESS
CITY-S1- 29 CIlY-S1- 2
TILE; 1 pelele NI, [[] Change  [C] Addilion
NAMT NAME
SIRIET ADBRESS SIRFET ADDRISS
CITY-S1-2P CIY-51- 2P

11. | hereby certify that the information supplied with this filing does not quality for the exemplions conlained in Section 118, Florida Statutes. | further cartify that the information
indicaled on Inis report is rue and accuraie and that my signaiure shall have the same logal effect as if made under cath; thal | am a managing member or manager of the
limited liability company or the receiver or truslee empowerod to execule this report as required by Chapter 608, Florida Slatutes.

AL

SIGNATURE:

12107 [5olps5dz00

BIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESEMTATIVE

Date Daytme Phone 4




