FILED
2007 LIMITED LIABILITY COMPANY Mar 28, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 06000034726
1. Entity Name (03-28-2007 90183 042 150.00
ELM CREEK INVESTMENTS, LLC
Principat Place of Business Mailing Address -
oUULdI(
12911 SE 5TH AVENUE 12911 SE 5TH AVENUE
OCALA, FL 34480-8570 OCALA, FL 34480-8570
Suite, Apt. #, etc Suile, Apl. #, efc.
p uile, ApL. #, efc 02062007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEi Numbegr Applied For
20 "1&6—[5 555 Not Applicabie
Zip Couniry £ip Ceuntry ” ) $5.00 additional
5. Cerlificate of Siatus Desired ] Feo Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
PHIPPS, DIANNE L
12911 SE 5TH AVENUE Sircet Address (P.Q. Box Number is Not Acceptable)
OCALA, FL 34480-8570
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agenl. or both, in the State of Florida. | am farnitiar with, and accept
the obligations of regislered agent
SIGNATURE
Sgnature. typed or prvted name of registerad agednt and e Hl applicabie. [NCGTE: Regsipred AQen @{Nare requr et when renseing) DBATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGR 3 pelete e [ Change [ Adgition
RAME KEITH E. PHIPPS AND DIANNE L. PHIPPS JOINT RAME
STREET ADDRESS | 12911 S5E 5TH AVENUE STRLET ADDRESS
GHY-5T-27 OCALA, FL 344808570 TY-S1-2P
e [ Detete MLE [dchange [ Aadition
RAME RAME
STREET ADDRESS STREET ADDRESS
CIry-31-21P CIT¥-51-AP
e [ Delete MILE [ change [T Aadition
NAME NAME
SYREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-51-4P
TiTLE 1 Delete TLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREFT ADDAESS
Cify-s1-2p CiTy-S1-21P
WILE 3 velete TILE [ Change [ Adgition
NAME NAME
STREE? ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-AP
TE T oelete TME O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cny-s1-Ap Cily-st-2P
11. thereby, cemfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is Irue and accirate and that iy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited habitity company or the receiver ar trustee empowered (o execule 1his report as required by Chapter 808, Florida Statules.
sionaTuRe: APl ) DIAVUVEL PHPAS  3-271-07  352-3014923
TURE AMD TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Date Daytrie Prone #




