2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000059089

1. Entity Name

MOUNTAIN CREEK, LLC

Princlpal Place of Business

701 RIVERSIDE PARK PLACE, SUITE 310
JACKSONVILLE, FL 32204

Mailing Address

701 RIVERSIDE PARK PLACE, SUITE 310
JACKSONVILLE, FL 32204

DO NOT WRITE IN THIS SPACE

P VT Y U O u N - D phon e e g s e s e e

FILED
Mar 26, 2008 08:00 ANV
Secretary of State

AT

03122008No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
20-5003746 Not Applicable
i . $5.00 additional
5. Certificate of Status Desired a Fee Required

8. Name and Address of Current Ragistered Agent

GRAHAM, HENRY H JR.
701 RIVERSIDE PARK PLACE, SUITE 310
JACKSONVILLE, FL 32204

DO NOT WRITE
IN THIS SPACE

B. Tha above named entity submits this stalemant lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or prnted nama of registared agant and tite if applicabls.

{NOTE: Aegiatarad Agant signafurs raquiced wnan raintating)

DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

UONOONSE99EE
04, "Il'j 'un—. .| nsﬂi Duf—' 1:.8 75

9. MANAGING MEMBERS/MANAGERS

TME MM

NAME GRAHAM, HENRY H

STREET ADDAESS | 701 RIVERSIDE PARK PLACE, SUITE 310
CITY-ST-ZIP JACKSONVILLE, FL 32204

MM

GRAHAM, DIANE M

701 RIVERSIDE PARK PLACE, SUITE 310
JACKSONVILLE, FL 32204

TITLE

NAME

STREET ADDAESS
CITY.ST-2IP

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREEY ADDRESS
Cny-st1-2IP

LE
NAME .

STAEET ADDRESS
CITY-ST-2P - -

TITLE
NAME
STREET ADDRESS
Cy-ST-2IP

B

DO NOT WRITE
IN THIS SPACE

b = —

B e P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily 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 membaer or manager ol the
limited liability company or tha raceiver or trustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

J-3¢/-

SIGNATURE: / K"—"

0¥ H04- 354 - 3800

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING MANAGING MEMBER, OR AUTHORIZED REPREBSENTATIVE

Daytins Phone ¥




