2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -

DUE BY MAY 1, 2008

DOCUIVIENT # LO6000098725

. Entily Name

CREEKWOOD, LLC

Pringippal Piace of Busingss

% NEWPCRT PROPERTY VENTURES, LTD.
3211 PONCE DE LEON BLVD,, STE. 202

Malling Address

% NEWPORT PROPERTY VENTURES, LTD.
3211 PONCE DE LEON BLVD., STE. 202

FILED
May 15, 2008 8:00 am
Secretary of State

(05-15-2008 90079 010 ***138.75

CORAL GABLES FL 33134 CORAL GABLES FL 33134

O MR M

2. Principa’ HMlace ol Business - No P.O. Box # 3. Maling Address

Suiie, ApL. #. etc, Suie, ApL #, etc,

15t MOORE CR2E0B3 {10/07)

Cily & Slate City & Stat 4, FEI Numger Applied For
e v " NO-T APPLICABLE NE?J';DH:CI&
i Country “p oy 5, Cenificate of Status Desired [} ?ei.gg‘ﬁj:;:ional
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent
Narme M . e
| LEVENSON, FREDERIC Acdin, bregory |
o, WHITE & CASE LLP Street Address (P.0O, Béx Numberis N@Accepza:):e)
200 S, BISCAYNE BLVD., STE. 4900 — —
MIAMI FL 33131 A055" LeTeune Roael Ste )10/
i ! pC
™ florad Gables FL | “*%%3¢

nging its registered office or regisiered agent. or bolh, in the State of Florida, | am familiag with, and aczept

Pbed anpiace

P00 ngznans

SNOTE: Fztsltnssi Agont 5 (ialut e 1800 e whan 18 ening )

: yabfe to lor:da Depanment of Stai
9. MANAGING MEMBERS i MANAGERS 10A ADDITIONS / CHANGES
HILE P ' [ nsigte Ttk [ Change {3 Addition
NAME SCURTIS, CONSTANTINE A0R NAME
STAEET ADORESS (3211 PONCE OF LECON BLVD STE 20+ STREET AGDRESS
Ciry-ST-2IP CORAL GABLES FL 33134 CIY-37-2P
HILE ] Delete TIitE [JChangs [ Addition
HAME RAME
STRELT ADDRESS SYREET ALDRESS
CUTY- ST-2IF CITY-35-ZP
L ™ peiete s O Change [ Addition
NAME o v
SIREETADDAESS {7 - R STREET ALDRESS )
CITY-5T-ZIP ClTy-57-2ip
TIE J petete TTLE O Change 3 addition
HAKE HAME
GISELT ADDRESS STREED ZROFESS
CITy-ST-7IP CIY-57-2F
RILE {1 Daiste TifiE [ Change {7 Addition
HAKE NAME
STRELT ADDRESS STHECT SLORESS
CITy-3T-219 CliY-57-2P
HILE [ pelate TITLE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET 4DDRESS
CITY-31-21P [\ ChRY-5T-2P
11, | hetehy certify (hal the inforrmpatio Hthfihis filing doss not quanty for the exeniptions contained in Seciion 119, Florida Staistes. | turlher certify that the: information

|r5 icated on U'Ilb 'u,lor is truf 2 ctphat my signalure shalt have the same legal eflect as it mads under oath: that | am a managing mernber or manager of the

empowered 10 exccute this repor as required by Chapter 608, Figrida Slatutes.

SIGNATURE: Constanhne 7. Sanrhy —— ali9/o3

SIGNATURE AND TYPER OR PRINTED NAREBF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Eam

(3o5) Uyt -cole

Cayiata Pasig B




