FILED

2007 LIMITED LIABILITY CORPANY . Mar 09, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L06000080305 4 "'. 2%, 01-26-2007 90078 046 ****50 00
:!UEITINE’%N CREEKLLC
Principal Place of Business Mailing Address
12760 SAN J0SE BLVD. WILEY E. ANDREU

IACKSONVILLE, FL 32223 12842 WANDA LANE
: IACKSONWILLE, FL 32258

T e R M

-y e
o

Suite. Apt. F, o1C. Suite, ApL #, alc, 01032007 Chg-LLC CR2E083 {12/06)
City & Siate City & Sinte 4. FEI Number Appliad For
A-THot Apphcable
z Country Ze ouniry 5. Cerlilicate of Siaws Desies [] $9-00 Asawonal
Fea Required
6, Hams and Address of Current Registared Agent 7. Name and Addresa of New Registered Agent
Name
ANDREU, WILEY E
12842 WANDA LANE- Surest Address {P.O. Box Number is Nol Agceplable)
. JACKSONVILLE, FL 32258
_ . Ciy FL [ Zip Code
: 8. ﬂ\eabovenw\edemnymmnsmmmnemmme Purpose of Changing its regisiered oilice or registared agent, or both, in the State of Fiorida, | 8m lamikiar with, and accept
rha obligations of wgsaerad agent.
SK'SNA‘I’URE
Sipnawra. pad nl'._pm-n BTy O QAR wpErt and Mie f ancliohbio, SMOTE: Angrio i AQEnk S0 En iiguedd when Femsinbng ) OAlf
2" Filing Fee lsis_so.oo Make check payable to
- - mng, Fiorida Depariment of State
9, » MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
THTLE MGR Z ¢ [mTo L ' O Crange [ Addition
MAME ANDREV, WIEY E NAME
SIREET ADDRESS | 12642 WANDA LANE STREET ADORESS
cIrr-st-1p JAGKSONVILLE, FL 32258 CIY-ST-IP
e 3 etz SLE [DChange ] Addition
N H : A
SIREE) ADDRESS STREET AIGRESS
CITY-5T. 20 cov-st-2w
TME ' 3 Detese me O ttange 7] Amdition
NAME A
SIREE] ADURESS STREET ADORESS
CIFY-ST-2P cHY-st-2p
e ‘ 7 Detets e O Cheme  [J addition
HAME RAME
STREET ADORESS STREET ADORESS
CImY-Sl-29 Ty -ST-1P
TE O Deters e O Change [ Adsition
NAME NAME
SIREET ADORESS STREET ADDRESS
ciY-Si-7P an-s1-ze
ik . O Desse 0L D Crange T cdition
STREET ADORESS STREET ADDRESS
CITY-S1-19 Cry-ST- 2P

41. t herchy certily that ihe informalion suppéed with this (2ing 0oes not quality for the axemptions contained in Chapter 119, Florida Statutes. ¥ hurther certify that 1ha inloimaion
indicatad on this report s true and accwate and thal my signature shall have the samae legal eflact as il madse under cath; 1hal | am a managing membar or manager of the
limited liabllity company or the recoiver o trustee empowerat (o execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE; Qﬂ%’;__é{_g Me{g //4 .:4;/0 g,




