2008 LIMITED LIABILITY COMPANY

FILED
Aug 19,2008 8:00 am

ANNUAL REPORT
T 05000084415 Secretary of State
PgwcwENT# 04-07-2008 90234 015 ***138.75
MILL CREEK PROPERTIES, LLC
Principal Place of Business Maifing Addrass JUYIUYLE
670 N. ORLANDO AVE., SUITE 1004-A 670 N. CRLANDO AVE., SUITE 1004-A
MAITLAND, FL 32751 MAITLAND, FL 32751
!
e e e ![llﬂﬁllllllllﬂlllIIMIIHHIHIIHIIIIIHMIIIH
2601 Wells Avenue 2601 Wells Avenue
) 2“{“‘ ApL. ¢, tc. S f"" # etc. 04022008  Chg-LLC CR2E083 (12/06)
City & State City & Suate 4. FE| Number Appliad For
Fern Park Florids Fern Park, Florida 84-1690614 Not Applicable
Zip Country Zip Country , $5.00 Additonal
32730 UBA 32730 USA 8. Cortificats of Status Desirod [ Feo Requirad

8. Name and Address of Cuntent Registered Agent

7. Name and Adkdress of New Registered Agent

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

Kenneth M. Beane
Straot Addrass (P,0. Box Number Iz Not Accaplable)
260]1 Wells Ave, Ste 141
Fern Park, Fl. 32730
City FL Zip Code

8. The above named entity submlls this statement for the purposs of changing its ragisterad office or registered agent, or both, In the State of Florida. | am tamiliar with, and accept

the obllgauons of registenad

SIGNATURE ‘ April 3, 2008
- (NOTE Aegrwred AQent agriatute requasd when rerstaimg) BATE
FILE,NOWII! FEE IS $138.75 Make check payable to
After May-1, 2008 Foo will be $538.7% r Florida Department of State .
o . S emmeme e v w e TRt O

9. . MANAGING MEMBERSIMANAGERS A 10. ADDITIONS {CHANGES
NILE .MGR [ Delets TILE ' [ Change [T Addition
NAME BEANE, KENNETH M NAME
STREET ADORESS | 1460 WEST LAKE BRANTLEY ROAD STREET ADDRESS
ory-s1-22 | LONGWOOD, FL 32779 GiY-51-2P
e MGR O belets TILE Ochange [ Addition
NAME. KRAUSE, EILEEN NAME
STREET A00ESS | 1396 DEER LAKE CIRCLE STREET ADDRESS
CIY-55-21P APOPKA, FL 32712 CITY.ST. 29
e . ] O belete WL - [Jchange 3 Addition
KANE NAME :
STREET ADBRESS STREE! ADDRESS
cIrt-sT- 0P CITY-S57-22
ne O Deleta e [ Change  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oITY-ST-27IP orY-§1-2¢
TTLE 7 Detetn THLE Ochangs [ Addiion
NAME ) NAME ] .

| SIREET AODRESS i - STREEI ADDRESS : N
CTY-ST-21P - or-s1-2 |- - - . e e I

| mE SR :;'u"‘i': st O Detsts me . Y L‘_]cnznm{ Dmainn
e T NAME N TI R
STREET ADDRESS |. . .. STREET ADDRESS '
Y- SY-ZP orv-st-@ - ce- e

11. 1 hereby certify that the information supplied with this filing does not quallly for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oam thax | am a managing member or manager of the
Emitod llabllity compariy or the receiver or trustee empowerad to execute this rapodt as required by Chapter 608, Florida Stat

QIGNATHRE-



