FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000086499 04-17-2006 90044 038 ****50.00
1. Entity Name
ANTILLA CREEK, LLC
Principal Place of Business Mailing Addrass (O“ hail
5011 W. HILLSBOROUGH AVE 5011 W. HILLSBORCUGH AVE
SUITE N SUITEN
TAMPA, FL 33634 US TAMPA, FL 33634 US
S s TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122008 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Appliad For
R0 - 359849449 Not Applicable
zip Country Zip Country 5. Cerificate of Status Desirad a ?i‘ggql‘:f:;uonal
6. Nameo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUSSO, JOSEPH C
3708 WEST EUCLID AVE. Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33629
City FL I Zip Cade

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

SIGNATURE
Sigratute, iyped of printed name of registared agent and bk if apphcatse. {NDTE: Registered Agent signature requinod whan reinslating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGR O petete TILE O change [ Addition
NAME FRANKS, LAWRENCE C NAME
STREET ADORESS | 5011 W. HILLSBOROUGH AVE; STE. N STREET ADDRESS
Ciry-st-zIp TAMPA, FL 33634 CITY-S$T-21P
TME [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGHESS
CITY-ST-2P CITY-5T-2IP
TITLE O Detets TILE [ Change [ Additior
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
TITLE 3 Delete TME O change  [J Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-51-2P
TRE O oelete TIMLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ] pelete TITLE [ Charge [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-SE-2P CITY-ST-2IP

11. | hereby cerify that the information supgplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug an: curate and that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of tha
limited liability company or the refdiver or trustee empowered tg exacute this report as required by Chapter 608, Florida Statutes.

yf0/6 (  8I3-8R4-3100

DCaytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING METIBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




