2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 17,2007 8:00 am
Secretary of State

DOCUMENT #L05000084415 01-17-2007 90010 019 ****50.00

1. Entity Name
MILL CREEK PROPERTIES, LLC

Principat Place of Businass

670 N. ORLANDO AVE., SUITE 1004-A
MAITLAND. FL 32753

Mailing Address

670 N. ORLANDO AVE., SUITE 1004-A
MAITLAND, FL 32761

G NI ATEADE R

2, Principal Place of Businass - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, elc.

uie, Ap P 01102007 Chg-LLC CR2E083 (12/06}
City & State City & State 4 FEINnumber 84-T6380674 Applied For
APPLIED FOR Not Applicable
ap Couniry Zip Country 5. Carlificate of Status Desired O $5.00 A_dditional
Fee Required
8. Name and Address of Current Registered Agent 7. Mame and Address of Noew Reglsterad Agent
i Name

BEANE, KENNETH M
670 N. ORLANDO AVE., SUITE 1004-A
MAITLAND, FL 32751

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

City FL ! Zip Cods

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

SIGNATURE

Signanye, typed or printed neme of ragintered agent and tile if applicatie. {NOTE: Requsisred Agent signative raquited whian ranslating) DATE

Make check payable to
Florida Department of Stata

Flling Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES

TILE MGR [ pelate TILE [ changa [ Addition
NAME BEANE, KENNETH M NAME

STREET ADORESS | 1460 WEST LAKE BRANTLEY ROAD STREET ADDRESS

CITY-ST-21P LONGWOQOD, FL 32779 CITY-ST-ZP

THLE MGR O Delete TITLE [ Change [ Addition
NAME KRAUSE, EILEEN NAME

STREET ADDRESS | 1386 DEER LAKE CIRCLE STREET ADORESS

CITY-ST-2IP APQOPKA, FL 32712 CITY-Si-2IP

TILE [ Delete TITLE {0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P Ciry-51-21P

TILE O peleta TITLE [JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21R CITY-ST-28P

TNLE [ Delete TITLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TME [ Delate TITLE O Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§3-2iP CITY-ST-2IP

11. Fhereby cerlify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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
limited liability company or_thaseceiver or trustee empowered to execute this report as required by Chapter €08, Florida Statutes.

(407)629-1661

Daytame Pnone #

SIGNATL!IR




