FILED

2 I ILITY COMP Jul 12,2007 8:00 am
007 LI NNUAL REPORT Y Secretary of State

07-12-2007 90008 004 ****50.00
DOCUMENT # L06000009143
1. Entity Name
HELTON CREEK DEVELOPMENT, LLC _
Principal Place of Business Mailing Addrass 4 u 1 2 4 7 4 9
6 HIBISCUS DRIVE 6 HIBISCUS DRIVE :
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
P PO W RO AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 05252007 Chg-LLC CR2E083 (12/06)
City & State City & State EI Num Applied For
27;?{2 3 I? 7 Not Applicable
Zp Country e Country 5. Cerllilcais of Status Desirad | $5.00 Additional
Fea Required
6. Namae and Address of Current Registered Agent 7. Name and Address of Naw Reglstared Agent

Name

DUBBANCH, CHARLIE
6 HIBISCUS DRIVE Streat Address {P.0. Box Number is Nat Acceptable)

PUNTA GORDA, FL 33950

City FL J 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
the obligations ¢f registered agent.

SIGNATURE
Signature, tyoed or printed name of regrstered agent and Iitle it applicadle (NOTE: Ragstered Agent signaturd required when renstaung) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 1 velete TITLE I change [ Adettion
NAME DUBBANEH, CHARLIE NAME
STAEET ADDRESS | 6 HIBISCUS DRIVE STREET ADDRESS
CITY-ST-21P PUNTA GORDA, FL 33950 CiTY-ST-2P
TILE [ pelete TTLE Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-71P CITY-§7-ZiP
TIE 3 petete TME [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-$7- P CITY-5T-21P
TILE [ Delete THILE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-Z1P
THLE O oeete TILE [JCrange [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-S1-2P
TITLE O Delete TILE [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-51-2IF

examptions contained in Chapter 119, Florida Statutes. | furth, r cemt that the information
me legal effect as if madp under oath; that | am a managi er or manager of the

r as requirad hapfer Flonda Stattes.
i /@%

GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Davtme Prone 4

79/ €28 3¢¢/

11. { heraby certify that tha informgyen supplied
indicated on this repor | ./ nd accuratgd
limited Jiability compag

{ SIGNAT!.!




