2006 LIMITED LIABILITY COMPANY

FHER
REINSTATEMENT SECRETAI%’%F STALE

DIVISION oF
DOCUMENT # 105000084415 N GF CORPORATIONS
1. Entity Name
MILL CREEK PROPERTIES, LLC 06 gcy 23 MMIo: 13
] .
Principal Place of Business Mailing Address
670 N. ORLANDO AVE., SUITE 1004-A 670 N. ORLANDO AVE., SUITE 1004-A
MAITLAND, FL 32751 MAITLAND, FL 32751
R v M\IHIHII\I\IIIIIII!IIII\IIIINIII\II!I!III\II\I!IIH\IIIII\IIII!IIIII
Suite. Apt. #, etc. Suile, Apt. #, etc. 10092006 REIN-LLC CR2E101 {11/05)
City & State City & State 4. FEI Number +| Applied For
Not Applicable
Zi Country Zip Couniry 5. Certiicate of Status Desired [ ?g-ggqlﬁdr:;"""a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglistered Agent
Name
BEANE, KENNETH M
670 N. ORLANDO AVE., SUITE 1004-A Street Address (P.O. Box Numbar is Not Acceptabla)
MAITLAND, FL 32751
City FL l Zip Code

8. Tha above named entity submits this staterment for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE

Signature, typed of printed name of registared agent and title d appicable (NOTE: Ragistsrad Agent signature required when rainatating) DATE
FILE NOW!! FEE IS $150.00 Make check payable to
After January 1, 2007, Fee will be $200.00 Flotida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ pelets TLE O Change [ Addilion
NAME BEANE, KENNETH M NAME
STREET ADORESS | 1460 WEST LAKE BRANTLEY ROAD STREET ADOFESS SNt 11cnses
CITY-ST-21P LONGWOOD, FL 32779 cIry-s1-zie 1 J.f.:".'g.';DE"'QE QE?--QGS *“! SQ. Bﬂ
TME MGR [ Delete TILE O change [ Addition
KAME KRAUSE, EILEEN HAME :
STREET ADDRESS | 1396 DEER LAKE CIRCLE STREET ADDRESS
CITY-ST-2P APOPKA, FL 32712 CITY-S1-2P
TILE {7 Delete TMLE oo s o ome -_r-tl-v\;;:E] Ctengs [ Addition
NAME NAME L R e ",\‘:a‘Ua é
STREET ADGRESS STREET ADDRESS e AR L ""‘”!"‘f""}*"{du bo
CITY-ST-2P CITY-ST-2P T
TITLE [ celete TILE [ Cnange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-24P
TIRLE O Delete TILE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete e ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualiy for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the intormation
indicatad on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limitad fiability company or the recaivar or trusiee empowered to exacuta this repart as required by Chapter 608, Florida Statules.

Nenne Tk M Beane /o,//g/aé (407)629-14)

OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Oaytime Prone &




