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ANNUAL REPORT

2008 LIMITED LIABILITY COMPANY

FILED

DOCUMENT # L06000004817

1. Entity Name
BILLY CREEK 5641, LLC

Jan 18, 2008 08:00 AM
Secretary of State

Mailing Address
P.0. BOX 511238

Principal Place of Business

6330 RIVERSIDE DRIVE
PUNTA GORDA, FL 33982

PUNTA GORDA, FL 33951-1238
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6. Name and Addrnn of Curront Reglistarsd Agent
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CARR, DAROLH
99 NESBIT STREET
PUNTA GORDA, FL 33950

TR N Ry
‘\ Bty 5.,4 wam{va
hcl \\my: \:j E

W u”l‘_ me& S E

i i|§i'i§=

N £ it
"¢ Wy ey aela

Q““NOT WRIT'E

bad

"\‘ &
R

;'}q'ex"‘g g ‘”E‘

B. The above named entity submits this statement for the purpose of changing its registared olfice or registered agenl or both, in the Slate of Flornda I am familiar with, and accept

the obugations of registered agent.

SIGNATURE

Signature, typed of printed name of repistared agen| and tite i appicable.

(NOTE: Regisierec Agent signalwe required when rainslabng}

DATE

o+ . .FILE NOWIN. FEE 18.5138.75
After May 1, 2008 Fea'wliil be $538.75+ ~ -~ -+ -
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11. | hereby certify that the information suppl]
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SIGNATURE:

ule this report as required by Chapter 608, Florida Statutes.
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