FILED
2008 LIMITED LIABILITY COMPANY Feb 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSENE::AENT # L06000020328 02-06-2008 90120 010 ***138.75
CREEK RIDGE HOLDINGS, LLC
Principal Place of Business Mailing Address
2101 CORPORATE BLVD. NW., SUITE 317 21071 CORPORATE BLVD. N.W, SUITE 317 B 0 0 0 8 1 67
BOCA RATON, FL 33431 BOCA RATON, FL 33431
N | T
Fo505 e
Sulte, Apt. # etc. Suite, Apt. #, atc. 01172008 Chg-LLC CR2E083 (12/06)
City & State City & State . ) 4, FEI Number Applied For
CH aloe_P Holl Nve 20-4397784 Not Applicabis
Zp Couniry 5‘2} 5 \ /q_ Cwn{r—y (S A 8. Certificate of Status Desired O gei'gteoqumml
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLAIR, LAURENCE |
100 WEST CYPRESS CREEK ROAD, SUITE 700 Street Address (P.O. Box Number is Not Acceptabe)

FT. LAUDERDALE, FL 33309

City FL l Zip Code

8. The above narmed 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 obiligations of registered agent.

SIGNATURE
Signacure, yped OF printad Name of registared egent and te if appicable. (NOTE: Registard AQul SIQNILG radured when ranstating) DATE

FILE NOWI!! FEE IS $138.75 g " Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of Stats
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O Delete TMLE [Jchange [ Addition
NAME PANN, JAMES NAME
STREET ADDRESS | 2101 CORPCRATE BLVD. N.W., SUITE 317 STREET ADDRESS
CiTY-5T-2IP BOCA RATON, FL 33431 CITY-5T-2F
THLE [ Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THILE [ Delete TME [ Change [ Addition
NAME NAME -
STREET ADDRESS | - STREET ADDRESS
CITY-ST-7P CITY-ST-7P
TLE 1 Delete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21F CITY-ST-7P
TALE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TIME O Deletz TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

11. | heteby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repornt as required by Chapter 608, Florida Statutes.

SIGNATURE: //V\’ »_ f/ / )7

SIGNATURE AND TYPED OR PﬂlNTEyyoF BIGNIKG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phene #

/




