FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L06000108217 04-27-2007 90032 027 ****50.00
1. Entity Name
MUDDY CREEK HOLDINGS L.L.C.
Principal Place of Business Mailing Address
823 MARINA DRIVE 823 MARINA DRIVE
WESTON, FL 33327 US WESTON, FL 33327 LS
s AR

Suite, Apt. #, elc. Suite, Apl. #, etc. 03142007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number Applied For

f\-n_p\.l (2 e Not Applicable
v - vy o
Zip Country Zip Country 5. Cenificate of Status Desired 0 ?ese.ggﬁ:,:dmmal
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
PORTILLLA, FABIAN JR.
823 MARINA DRIVE Street Address {P.O. Box Number is Not Acceptable)
WESTON, FL 33327
SR
i : City FL Zip Code

- e
8. The above naqu'ehti'ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the cbligations”‘gljzegislered agent.

SIGNATURE
Signatues, typed or printed name of registered agent and tlie if applicanle (NOTE: Hegistered Agent signature raquired whan reinstating) DATE

Filing Eéé 1s $50.00 Make check payable to

Due by May 1, 2007 Florida Departmant of State
9. o MANAGING MEMBERS/MANAGERS I 10. ADDITIONS /CHANGES
THLE MGRM : [ oeete TILE O changs [ Avdiion
NAME PORTILEA, FABIAN JR. NAME
STREET ADDRESS | 823 MARINA DRIVE STREET ADDRESS
CITY-S7-2IP WESTON, FL 33327 CInY -ST-2IF
TILE MGR [ oelete TILE [ change [ Addition
NAME GANGOTENA, MARIAB NAME
STREET ADDRESS | 823 MARINA DRIVE STREET ADDRESS
CITY-S7-2IP WESTON, FL 33327 CITY-ST-2P
i 3 oetee TIME [ Crangz [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-51-2IP CITY -S1-2IP
TILE [ petete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2p CITY-51- 2P
TNLE O delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cInY-$1-2p CITY-$T-2ZP
TILE O celete TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-DP

11. ) hereby certify that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurase and that my signature shali have the sarne legal effect as it made under oath, that 1 am a managing member or manager of the
limited liability company cr the receiver of Jrustgg empgwered 1o execule this report as required by Chapter 608, Florida Statutes.

S I,I ;
SIGNATURESZ .24 A4

SIGNATURE AND TYPED OR PRINTED NAME OF M. OR AUTHORIZED REPRESENTATIVE Date Daybme Phone #




