FILED
2007 LIMITED LIABILITY COMPANY Mar 29, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L05000107979 Secretary of State
1. Entity Name 03-29-2007 90179 009 ****50.00
SADDLE CREEK PARTNERS, LLC
Principal Placa of Business Mailing Address v v v
FRETH-AAANTIE-BOULEVARE 1335 -ATANHEBOUEHRD -
e R L AN ST
700 Ponte Vedra Lakes Blvd. 700 Ponte Vedra Lakes Bivd,
Suite. Apt. 4. ete. Suile. ApL. &, etc. 03132007  Chg-LLC CR2E0B3 (12/06)
City & State City & State . 4. FE! Number Applied For
Ponte Vedra Beach. FL Ponte Vedra Beach, FL 68-0631963 Not Appiicable
Zp 32082-1260 Country Z® 12082-1260 | S 8. Certificate of Status Desired [} f:-ggqlﬁf:dm"“"
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
| Name
CFRA, LLC
4221 WEST BOY SCOUT BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33607
. E Gy ~ FL [Pe

8. The above named entity submits-ihis statement tor 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 registerad agept.

SIGNATYRE CFR“. LLe 3//6/67
v)" " Sgnature. tybed o prinled nitd of agh d gent and tifk if aphph {NOTE: Aaguieted Agant Bonature required when rensiating) DATE
Filing Fee Is $50.00 ‘ Make check payable to
Due by May 1, 2007 Florida Dapartment of Stato
A TMANAGING MEMBERS/ MANAGERS T ADDITIONS  CHANGES
L MGRM . . 7 O oeiete TmE J. Thomas Dodson AThange [ Adeition
NAE DODSON. .- THOMAS A 700 Ponte Vedra Lakes Blvd.
STREETADDRESS | 1B86+-ATLANTIC-BEVD SREETADORESS | ponte Vedra Beach, FL 32082-1260
Ciry-S1-2P JACKSONALLE F—32225 Y. S1-7P
TIE g 1 Detete THLE Clcnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST- 2P
TTLE O elete e DO change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P Cmy-51-21P
TIME O Detete TIILE O cnange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-ST-2IP
TE 0] oelete TLE [Jchange [ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-ST-UP Ty -ST-20
TME 3 Detete TITLE CJ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2ig

11. | heraby certily that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further cartify that the infoemation
indicated on this raport is true and accurate and that my signature shalt have the same legat effect as if made under aath; that | am a managing member or manager of the
Nmited liability company or the receiver or trusiee empowered to execute this report as required by Chaptar 808, Florida Staiutes.

SIGNATURE: WM Fufog  (994)agt 7100
SGMATURE AND N PRINTED MAME OF SIGNNG U OR AUTHORIZED REPRESENTATIVE Date

Dayiime Phons 8




