FILED
Jun 04, 2007 8:00 am
Secretary of State

2007 LIMITED LIABILITY COMPANY v

ANNUAL REPORT

DOCUMENT # L06000013513

1. Entity Nama
CREEKSIDE, LLC

Principal Place of Businoss
8981 SQUTH STATE ROAD 228
MACCLENNY, FL 32063

Mailing Address

8981 SOQUTH STATE ROAD 228
MACCLENNY, FL 32063

04-27-2007 90022 020 ****50.00
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2. Principal Place cf Business - No P.O. Box # J. Mailing Adgdrass
Suite, Apt. #, eic. Sulte, Apt. ¥, elC. 04172007 Chg-LiC CR2€E083 (12/06)
City & Stats City & Stale 4. FEl Numbert M_S 70 I 5 Applisd For
2 fﬂ - ol Applicable
Zip Covmiry Zin Country 5. Cari . 35_00 Additional
. Carntincate of Staws Desired a Fre Requron
@. Name and Address of Currant R Agemt 7. Name and Address of New Registersd Agent
Name .
MALONEY, FRANK £ JR.
445 EAST MACCLENNY AVENUE Streel Addrass (P.O. Box Numper ig Now Acceptabia)
MACCLENNY, FL 320683
City FL I Zip Code

8. The above named entty submits s slatement for the purpose of changing its rogisiared ofhkca o regisierad agent, or both. in the State of Florida. | am lamiliar with, ang acceplt

the obligations of registared agent,

SIGNATURE _
' - LoE Soprmire_ el i prrpd ARTE OF REGALITEG A0 Mo Lotk i LDRIE S0 (NOTE; Ragey el S0 )| DATE
Filing Fee Is $50.00 Make chock payabls to
Duo by May 1, 2007 Florida Department of State
[X MANAGING MEMBERS /MANAGERS 19, ADDITIONS { CHANGES
fME MGR 7 pewere s O Cange [T Assiion
NAME YARBOROUGH, JAMES A
STREET ADORLSS | 8981 SOUTH STATE ROAD 228 STREE ADDRESS
ory-si-p MACCLENNY, FL 32063 CiEY-51-00
me [J Detee e O Crange [ Addibion
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-SE-2p oN-51.2P
TITLE O Dot TME Cicrange [ Asaition
HAME NAME
STNEET ADDRESS STREET ADDPESS
LITY-S1. 00 CiTY-S1- P
TITLE [T Detess TTLE Octmange [ Addtion
NAME NAME
SYRELT ADCAESS SIREET ADDRESS
CiTY. 51, 0P city-§1.27
TITE [ deste TIILE £ Change [ Agdition
HAME NANE
SIREET ADDRESS SIREET ADORESS
oTy-$1-0P CITY-5T-0F
nne O Detete Tme O Chinge [ Addition
| Nt ABE
STREET ADORESS STREET ADORESS
an-s-or chY-Sr- 2t

11. | hereby cem‘z hat the information suppbed with This fiing doea not qualily for the exermptons conlained in Chaprer 119, Florda Statnes. | lurther cerify that the information

indicateo an

limitod liability company of Lha receiver o irusiee empawered to execute this report 83 required by Chapter 608, Florida Statutes.

47T P09 Ik

SIGNATURE:

-

is tepot is tnue and accurate and that My signature shall have tha same legal effect a3 if mede under cath: that | am a managing membsr or manager of the

G, MEMAZR,

Cals
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