2007 LIMITED LIABILITY COMPANY Mar 1;;12%)%17)800 am

ANNUAL REPORT

f

"DOCUMENT # L06000020328 Secretary of State

'| 1. Entity Name 02-28-2007 90151 008 ****50.00

| CREEK RIDGE HOLDINGS, {1.C

i

! Principal Place of Business Mallng Agdress |

i' 2101 CORPORATE BLVD. N.W., SUITE 317 2101 CORPORATE BLVD. NW., SUITE 317

i BOCARATON, FL 33433 BOCA RATON, FL 33431 y

i

R D O A

Sulte, Apt #, ec. Suite, Apt #, eic. 01082007  Chg-LLC CR2E083 (12106)

T City & Sl City & Sate 4. FEI Numbar , Aoplied For |

i QO"'L/SC’ 77 &1 Not Applicable 1

: Zp Country Zp Country 6. Certificate of Status Desireq 0 Easo‘g’oqm""“" :

‘ 6. Neme and Address of Current Registered Agent 7. Rame and Address of Now Registered Agent '

: Name s

; BLAIR, LAURENCE | : !

| 100 WEST CYPRESS CREEK ROAD, SUITE 700 Strest Address (P.0. Box Number Is Not Accepiable)

: FT. LAUDERDALE, FL 33309 ;

1 H

1 H
City FL ' Zip Code ;

8. The above named entily submits this statement for the purpose of changing its registerad office or registared agant, or both, in the State of Florida. | am lamiliar with, and accept |
the ohligations of registerad agent.

t

|

1

!

SIGNATURE = L '
1

I

J

Sgnatuie, Typad o DI Rt of TCESIH S0 dQe @nd 11 I apphe phie (NOTE RegitMred AQend SQNMUNE regui ad whan fermiaing) DAL
5 Filing Foo Is $50,00 Make cheak payable to
Due by May 1, 2007 Florida Departmaent of Siate
19 MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES :
s onng MGR [ Celels e O chags [ Addition -
; NAME PANN, JAMES NAME ;
i STREEN ADDRESS | 2101 CORPORATE BLVD. Nw., SUITE 317 STREE 1 ADDRESS !
; om-sTP BOCA RATON, FL 33431 oiry-S1- 2P g
fams ) eten T O crange [0 Aodition §
b NAME NAME -
% SIREET ADDRTSS STREEF ADORESS i
| OnY-Si-ap cInY.55. 2P !
H -
; THE O Detet niLe O changs [ Addition. §
T NAME Nahit !
| SIREET ADDRESS STREET ADDRESS !
| oiv-si-ap oNY-SI- 2P i
, e O ostets e O change ([ Acaior. |
i NAME NAME I
© SIREET ADDRESS STREET ADDRESS ;
]! CITY-ST. 1P CiTY.81-71p i
g (3 Delete t: Ocrange [ asdition
* NAME NAME L
| STREET ADDRESS STREET ADDRESS B
i onv.si.op ory-si-® :
! onne [ Detete nitLg O crange [T Adettion ;
' RAME NAME ;
i SIREET ADDRESS STREET ADDRESS :
i oeav.sroe CHY-51.29

¢ 11. | hereby certity that the information supplied with nis fling doas not quality for the examptions contained in Chapter 119, Florida Statutes. ! lurther certily that the information
indicated on this repoitis frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limiled &ability compary of the receiver of rusiee empowered lo execuie this report as required by Chapier 608, Florida Statutes.

i
. ¥
| SIGNATURE: x o v /_é 67 325 (75 9356

TENATURE AND mm?ﬁunn NAME OF BANING MANAGING MEMBER, MANAGER, ON AUTHOAIZED REPRESENTATIVE [FTEr— :
>

! -



