2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000096139 _

1. Entity Name
THOMAS CREEK PRESERVE, LLC

Principal Place of Business
C/0 MITCHELL R. MONTGOMERY

13400 5UTTON PARK DRIVE SOUTE, #1402
IACKSOMVILLE FL 32224

Mailing Addrass

Q0 MITCHELL R. MONTGOMERY
13400 SUTTON PARK DRIVE SOUTH, #1402
JACKSONVILLE, FL 32224

FILED
May 04, 2006 8:00 am
Secretary of State

03-27-2006 90052 023 ****50.00

JUUUIAUZ

TR

2. Principal Place ol Businass 3. Mailing Addrass
Suite, Apl. #, elc. Suite, Apl. #, eig. 03152006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
¢? 360 gl‘ 7 Mol Applicable
Zip Country Zp Country $5.00 Additionat
8. Cerlificats of Status Desired O Feo Reguired
€. Name and Address of Curtent Registarad Agent 7. Name and Address of New Registersd Agent
- Name
MONTGOMERY, MITCHELL R _
13400 SUTTOM PARK DRIVE SOUTH #1402 Swent Add:ess {F.0. Gox Number s Nos Accepiabie)
JACKSONVILLE, FL 32224
City Zlp Code:
8. Tha above nampgt entity su i g its egistered cifice or d ageni, or bolh, in the State of Florida. | am famikar with, and accept
the obligatio \‘
SIGNATURE A O ?)l 1{/ ob
3 typagsy print mmwwsmwwwﬂm m}m:wmmmwm: [ [ DATE
B4
Filing Fee I3 $50.00 Make chack payable to .
. Dus y May 1, 2006 Florida Department of State
3 i N ) o ; ! -~
9. MANAGING MEMBERSIMANAGERS 10. - ADDITIONS { CHANGES
me | Presiden¥ e D Crange [ Additon
RAME Mitehetl l.-m"{- ome ;Z NAME
sTerTaooness | 13u 00 Su b <Paric VDo, Sebeth STREET ADDRESS
CITY-ST-2P Jrciksonvite, FL 32 aady CITY-ST-29
TnE yrce Prsidéa ' Dlpeee TLE Clchemge [ Addiion
Naw JSoci, McCarfne NAE
STREEY ADCRESS | B0 0 Co.- sen it/ Dr. #1102 STREET ADOFESS
tvsi | Luafcrda.lc £ 33334 cv-st-2r
e Viete Presi + *_’ 2 Derte TME Clomnge (O Actiion
NAME Witiam & HWigh HAME
SIREST ANDAZGS 134 00 Sw Peric. s"’*“l STREEY ADDRESS
Jooresae, | e o fd-Sonwr 3}:;__;[..‘,3;‘ *_al{________ Y-S I
HRE Sec /‘freqs re - e Dcnange [ Addition
N . {-}—fwn il Sheffre Iﬂ( WHE
SRS [ (10f Fnpebos Faric. Place N STREET ADORESS
oS | Jagiesonville FC 322257 CrTY-S1-2°
e O3 Delets TITLE O Change [ Addion
NAME NAME
STREED ADDAESS STREET ADDRESS
CITY-S1-2F CTY-51.29
me 1 Detee e DOictange [ Addidon
NAME NAME
STREET ADDAESS - STREET ADDRESS | ) L
LS o RS T _ ) omvsrre . - - o T
11. ) hefeby certify that the infarmation supplicd with this filing does not qualily for the examptions contained in Chapter 119, Florida Siatutes. | further certity that the information
indicated on this report is Inva and accurate and that my signature shall have the same legal effect 48 It made under oath: that | am a managing moember or manager of tha
; limited Immmy company o the r97m51ee empowared o exacute this repert as requized by Chapter 608, Florida Statutes.
SIGNATURE M_ q 2 %- Moé 7 - g/ﬂ-/ 7/7
SIGRATURE AND TYPED OR PRINTED KAME CF SIGNING MANA{IING MEMBER, MANAGER, OR II.ITHD‘RED REFPRERENTATVE




