e VO

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT , Feb 23, 2007 08:00 A
DOCUMENT # L05000096139 AR Secretary of State

1. Entity Name

THOMAS CREEK PRESERVE, LLC

Principal Place of Business Mailing Address
C/O MITCHELL R. MONTGOMERY C/O MITCHELL R. MONTGOMERY
13400 SUTTON PARK DRIVE SOUTH, #1402 13400 SUTTON PARK DRIVE SOUTH, #1402
IR RLAEA R
' - 02132007 No Chg-LLC CR2E083 (11/05) ,
DO NOT WRITE IN THIS SPACE PR ApTed For |
20-3608167 Not Applicable |

O 55.00 Additional

§. Certificate of Status Desired Fee Requited

6. Nama and Addrass of Current Registorad Agent

MONTGOMERY, MITCHELL R ’
13400 SUTTON PARK DRIVE SOUTH #1402 - DO NOT WRITE |

JACKSONVILLE, FL 32224 IN THIS SPAC E . ‘ ‘

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

SIGNATURE

* Signature, typed or printsd name of registsred agent and Lile If applicatle {NOTE. Registerad Agenl signature required when reinstating) . DATE

Filing Fee is $50.00 .. . . . - -
Duo by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TTLE P .
NAME MONTGOMERY, MITCHELL R

STREET ADGAESS | 18400 SUTTON PRK DR S
CITY-ST- 2P JACKSONVILLE, FL 32224

TITLE VP
NAME MCCARTNEY, JACK
STREET ADDRESS | 800 CORP. DR 102 ¥

UOOD0nG4577e
tiv-51-2P | FORT LAUDERDALE, FL 33334 oy e e L e
m— VP {]ﬁ. me l_]f I.Ji_zui,]r_.. UID =i, UD
NAME WRIGHT, WILLIAM G

STREET ADDRESS | 13400 SUTTON PRK DR S “
GHY-S1-7P JACKSONVILLE, FL 32224 ' Do NOT WRlTE

LT:E g:lEFFIELD. J. HOWARD I N TH I S SPAC E

STREET ADDRESS | 6101 GAZEBO PRKPL N
CITY-ST-2IP JACKSONVILLE, FL 32257

TITLE

NAME

STREET ADDRESS
CITy-81-2P

TITLE
NAME - . - el ] -
STREET ADDRESS |’ ’ o B -
CiTy-§1-2p

11. | hereby certify that the information supplied with this filing does not quality for the exemptians contained in Chapler 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and thal my signature shall ve the same legal effect as if made under cath; that | am a managing member or manager of the
imited liability company or the raceiver or trustes empowered to executd this report as required by Chapter 608, Florida Statutes.

SIGNATURE:MQQD N\ 3/1%5 /0 7 $e9eas iy

- /U
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING {mm 6 eunzayumomzcn REPRESENTATIVE Dayime Phone #




