2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L05000119445

1. Entity Name
CREEK BOTTOM TRAIL RIDES, LLC

" Principal Place of Business Maiting Address
20253 NE 20 ST 20253 NE 20 ST
WILLISTON, FL 32696 WILLISTON, FL 32696
. 03262008 No Chg-LLC CR2ZE083 (12/07)
~-DO NOT WRITE IN THIS SPACE P Aopied For
PN a7 : 20-3941710 Not Applicable
. . 8. Contificate of Status Desired Il gi‘ggqﬁ?:;ﬂt’"a'

6. Name and Addross of Current Reglstered Agent

HOWELL, TERREL DO NOT WRITE

20253 NE 20 ST

WILLISTON, FiL 32698 IN THIS SPACE

B Y

8- The above namad antity submits this statement for the purposae of changing its registered office or registered agant, or both, in the State of Florida. | am farniliar with, and accept
the cbligations of registerad agent.

SIGNATURE

Slgnature, typed or prinied neme of regixiered agen and itle H spphcable {NOTE: Regictsrad Agent sigiiaiurk raquirad when reinstating} DATE

FILE NOWIIl .FER 13 $138.75 . e a
Aftor May 1, 2008 Fee will be $538.75 , LI0R00E T ?3%%:} ”I’:' g gl
’ U R 155

- (4 AT TR=5 o
9. MANAGING MEMBERS/MANAGERS '
TLE PT )
NAME HOWELL, DIXIE

STREETADDRESS | 20253 NE 20 ST
CrY-5T-2P WILLISTON, FL 32698

TE VPS

NAME HOWELL, TERREL
STREETADDAESS | 20253 NE 20 ST
CITY.ST-20P WILLISTON, FL 32696

TME
NAME

e : - - DO NOT WRITE

o IN THIS SPACE

NAME
STREFT ADDRESS
CITY-ST-2P

TME
NAME

STREEY ADURESS )
CITY-57-2P : i

MLE
NAME

STREEY ADDRESS
Cy-ST-2P N e e a w i s i e ¢ e apmes

Mar 27, 2008 08:00 AM
Secretary of State

11. | hereby certify that the information supplied with this fiing does not qualify 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 eame legal effect es if made under cath; that | am a managing member or manager of the

limited lability company mh{er or trust mpowered 10 execute this rapor as required by Chapter 508, Floride Statutes.
SIGNATURE: A T

SIGNATURE AKD TYRED OR PRINTED NAME OF SIGNING MANAGING MEMEER, ORt AUTHORZED REPREAENTATIVE Oato

1008 357 548 2698 |

AR



