FILED

2006 LIMITED LIABILITY COMPANY
~ Apr 17,2006 8:00 am

"  ANNUAL REPORT

DOCUMENT #L05000119445

1. Enlity Name
CREEK BOTTOM TRAIL RIDES, LLC

ecretary of State

04-17-2006 90045 039 ***150.00

Principal Place of Business Mailing Address

802 2N T NORTH, SUITE A 802 2ND S NORTH, SUITEA TTTYevYaw
SAFETYH FL 34695 SAFETY HARBOR, FL 34695 o o
e S GO O G
oI5 e 205t Hea53 RE oSk
Suite, Apt. #, stc. Suite, Apt. #, etc, 04112006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
O b eston ; o L9 \\i‘. j\*c:u\[, el ~O-HITNO Not Applicable
Z%&q@ COC% A_ :—%\G—)q @ Cou‘ ) ntSry PY 5. Centificate of Status Desired 0 ,?eseggq S‘::dm“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Terrel Yowell

SHE AVID B
802 2ND EEI NORTH, SUITE A Street Address (P.O. Box Number is Not Acceptable)
SAFE

R.FL 34695

AMSR NE Ao e

"\ hahon FL | 579,

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

the obligations of pegistered a e&
AT 47 706
SIGNATURE
[

Signatre, lyped or printad name of registered agent and tide f apphcable. ATE

(NOTE: Rogisterad Agent signature required when renstating)

Filing Fee is $50.00 . Make check payable to .

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
ME MGR }(Deleie TIHE HT [ Chiange ‘Hmmnion
NAME REAL E Tl CHANGE SERVICES, INZ’ NAME I)'(\e—- 'HO l \
STREET ADDRESS | 802 2ND STREET NORTH, SUITE A STREET ADDRESS Mg% - ad
CITy-ST-2P SAFETY’ RBBR, FL 34695 AR g T =\ ?&éo\(c) )
TITLE O Delete TITLE < “ [ Change Nmaitiun
NAME NAME T \ HC‘D \
STREET ADORESS STREET ADDRESS SR &= ')
ore-st-20 s QO 2R v 2l
TTLE O oelete TILE ? [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P CITY-ST- 2P
TIFLE [ petete TILE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-5T-2P GITY-51-2P
THLE 1 Delete TILE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-87-1P CITY-ST-2P
TLE [ etete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and gccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recsiver or trustee mpowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: .

1 m/(/

A w—

Ht3-00 457 52820 94

AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytyma Phong &




