2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L070000044

1. Entity Name

CREEKSIDE AT TIMUQUANA, LLC

36

Principal Place of Business

5851 TIMUQUANA ROAD, SUITE 301
JACKSONVILLE, FL 32210

Mailing Address

5851 TIMUQUANA ROAD, SUITE 301
IACKSONVILLE, FL 32210

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. # efc.

Suite, Apt. #, etc.

FILED
08 APR 25 AH 8: 13

SECRETARY CF STATE
TALLAHASSEE, FL ORI

JNEL R LG AT A A

04162008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Appliad For
Not Applicable
Zi Count Zi Count iti
P ouniry ® ountry 5. Certificate of Status Desired O $500 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ATLEE, | KENYON S
3851 TIMUQUANA ROAD, SUITE 301
JACKSONVILLE, FL 32210

Streel Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicanle (NOTE: Reqistered Agent signalure required when remsialing) DATE

FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Fiorida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE O Delete TIME MER. [ crange K] Addition
NAME NAME kewdale Lawd M&/p//ntﬂ, Ine
STREET ADDRESS STREET AODRESS | SPTT7 T imug s A, 30
CITY-ST-2IP CITY-ST-2IF Jﬁt I"Jﬂ’ﬂli’ "/\L £L TRy
TITLE O pelate TITLE 1 Change [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHOY-ST- 2 CIFY-ST-2IP T L
i L LAY R e L 3 i
NA:‘EE (5 Delete :1::5 NG LN Ty 4!5‘ 53 E‘E Adiion
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE (1 Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O pelete TINE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-51-2IP GITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME HAME i 93/
STREET ADDRESS STREET ADDRESS qu
CITY-51-21P CITY-57-2IP

11, | hereby ceriify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as i made under oath; that | am a managing member or manager of the
wered 10 axacule this report as required by Chapter 608, Florda Statutes.

limited liability company or the regleiver or trustee e
SIGNATURE: /C ; i?"" :

2

Kewgrs S, fln

754 %9 634

SIGNATURE AND TYPED OF,‘RINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

_ Yl ls

Daytime Phong #




