FILED
2006 LIMITED LIABILITY COMPANY Aug 24,2006 8:00 am

ANNUAL REPORT Secretary of State

chu M ENT # L05000096429 08-24-2006 90001 011 ****55.00
MICHAEL CREEL LLC
Principal Place of Business Mailing Address LUUJIIITO
4640 HEATHERWOQD WAY 4540 HEATHERWOOD WAY
PACE, H. 325T1 PACE, FL 32571
T v R URENTA0 AT e

Suite, Apt. #, eic. Suite, Apt. #, elc. 08182006 Chg-LLC . CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

20-3574£ 93D Not Apphcable
Zip Country Ze Country 5. Centificate of Status Desired gese-ggq Addltional
6. Namo and Addrass of Current Reglstered Agent 7. Name and Address of New Registerad Agent
- - - Name -
CREEL, MICHAEL
4640 HEATHERWOOD WAY Street Address (P.O. Box Number is Not Acceptable)
PACE, FL 32571 '
City FL l Zip Code

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 famitiar with, and accept
the obligations of registered agent,

SIGNATURE :
, fyped of prnted nams of negistered agent and tide i apphcable. [NOTE: Aegterad Agert sigrahre riquirsd when resngiating) . DATE
— - — - — - - " -
' .
Fliing Fee Is $50.00 - . Make check payable to
Due by September 6, 2008 | ' Flortda Department of State
9. . -MANAGING MEMBERS / MANAGERS . 10, - . - . ADDITIONS { CHANGES
TME MGR [ petete TME CJchange [ Addition
NAME CREEL, MICHAEL NAME ‘
STREET ADDRESS | 4640 HEATHERWOQCD WAY STREET ADDRESS
CITY-ST-21P PACE, FL 32571 ‘ CITY-§T-21P
TLE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P I CITY-5T-2P
TILE [ Delete TMLE {OChange  [J Addition
NAME . NAME o
STREET ADORESS STREET ADDRESS
CITyY-51-21P CY-S1-7P
TME ] pelete TME [QChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME ' O Detete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-$1-7P ) ) CITY-57-21P )
TME - - [ elete- - - Tnie - : [ Change [ Acdition
NA.ME ot . : » iy NAME
STREET ADDRESS .:’::: Coa JREV STREET ADDRESS ,
Cy- S-2p /_7 CIrY-S1-2P :

11. | hereby Certify that the information sup
indicated on this report is true apea
limited liablity company or the

t quallty tor tne exempnons contained in Chapter 119, Florida Statutes. | funther certify that the information”
st Soks oa@ &ffect as it made under oath; that | am a-managing member or manager of the
equiréd by Chapter 608, Florida Statutes.

SIGNATURE: : 02/ B2 X e il

BIANATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING \IBER MANAGER, OR AU‘I‘HDR.IZED REPRESENTATIVE Daytima Phane 4

\_‘_




