2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 14, 2008 8:00 am

DOCUMENT # L05000107979

1. Entity Name
SADDLE CREEK PARTNERS, LLC

Secretary of State

03-14-2008 90203 015 ***138.75

Principal Place of Business

700 PONTE VEDRA LAKES BLVD
PONTE VEDRA BEACH, FL 32082

Mailing Address
700 PONTE VEDRA LAKES BLVD

PONTE VEDRA BEACH, FL 32082

QT

2. Principal Place of Busiress - No P.O, Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc. 01172008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE{ Number Applied For

68-0631963 Not Applicable
Zip Country Zip Country " \ $5.00 Additional
s, Certificate of Status Desired a Foo Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CFRA, LLC

4221 WEST BOY SCOUT BOULEVARD

Strest Address (P.0O. Box Number is Not Acceptable)

TAMPA, FL 33607

City

FL | 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 familiar with, and accept

< thg obligations of registered agent.

SIGNATURE :
Signaturs, yped of printad name of ragisiared agent and title I applicable. (NOTE: Angisiored AQent zignatue racuired whan reinstating) DATE
FILE NOWII! FEE 1S $138.75 Make check payable to. _
After May 1, 2008 Feo wlll be $538.75 ‘Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e | MGRM 0 Delete TIFLE O Change  [TJ Addition
nmMg | -| DODSON, J. THOMAS NAME
STREET ADDRESS | 700 PONTE VEDRA LAKES BLVD STREET ADDRESS
cmv-s-#¢ .| PONTE VEDRA BEACH, FL. 32082 CRY-ST-7IP
Tme O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S§T-2IP
TITLE ] pelete TMLE [ Change [ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-1-2P CITy-§T-21P
TILE O velgte TITLE I change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CaY-ST-2P CITY-S1-2IP
TIME 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P cy-§1.29
TRLE [ pelete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2IP CITY-51-21F

11, | hereby certity that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am a managing member or manager of the
limited liability company of the recaiver of trustee empowered 1o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE:

2 B %0 -0

SIGNATURE é i 550 OR PRINTED NAME OF MEMBER,

Date Dyt Phone ¥




