2007 LIMITED LIABILITY COMPAIG
ANNUAL REPORT

FILED

Yy ° May 08, 2007 8:00 am

DOCUMENT # L06000018903

1. Entity Name
THOMAS CREEK INVESTORS, LLC

Secretary of State

(05-08-2007 90110 029 ****50.00

Principal Place of Business

1805 COPELAND STREET
IACKSONVILLE, FL 32204

Mailing Address

1805 COPELAND STREET
IACKSONVILLE, FL 32204

R AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
2] Cak Stvieet 102 Oak Shvead-
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252007 Chg-LLC CR2E083 (12/06)
City & State N City & State . 4. FEI Number Applied For
Jack senwille |, Fu Jacksonville  Fu 2o-Farto\vo Not Applicable
Zip Country Zip Country " $5.00 Adcuional
23220 |+ 37_7—04 5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOUSTON, CLARENCE H JR. -
C/O TAYLOR, STEWART HOUSTON & DUSS, P.A. Street Address (P.O. Box Number is Not Acceptable)
1050 RIVERSIDE AVE.
JACKSONVILLE, FL 32204
’ City FL | Zip Code
8. The above named entity submils 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 obligatimmﬁ?gd;{h
‘ ‘?% r— u.2s. 077
SIGNATURE \ﬂ[
Sighature, typed or printed name Wn@.ﬂmmum. {NOTE: Rogisiersd Agent signeture requirad when reinstating) DATE
T
Filing Fee is $30.00 Maka check payable to
Bue by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM O petete TLE Ol change [ Addition
NAME GUILLIFORD, WILLIAM 1 1lI NAME
STREEV ADDRESS | 1805 COPELAND STREET STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL. 32204 CITY-ST-2P
me £ Detete TRE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S5T-2P CITY-ST-2P
TITLE 3 Delets TMLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-37-2IP
TILE O eleta TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREEF ADORESS
CITY-ST-218 CITY-5T-2P
TIE O Delets TLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oIy -ST-2ip
THLE 0 belate TITLE [ change  [] Addilion
NAME NAME.
STREET ADORESS STREET ADDRESS
CIY-ST-1P CHY-ST-2P
11. | hereby centify that the information supplied with this filing doas nat quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 ligbility company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: V\)-l %" H.25.277 qoud. 3. L18E
mmmwmwmmﬁn}nmmmmnm Deto Deytme Phone §



