FILED
2008 LIMITED LIABILITY COMPANY Apr 10,2008 8:00 am

ANNUAL REPORT ecretary of State

PECn)lCUMENT # L07000008911 X 04-10-2008 90129 028 ***138.75
. ity Name
CABIN CREEK, LLC
Principal Place of Business Mailing Address o ) g
2224 ANDOVER CIRCLE 2224 ANDOVER CIRCLE . B 00 2 1 6 a d
PALM HARBOR, FL 34683 US PALM HARBOR, FL 34683 US .
P [ A AT T
Suite. Apt. . ete. Sute, Apl. 8. etc. 03192008  Chg-LLC CRR2E83 (12/06)
Cily & State City & State 4. FEI Numbaer Applied For
A0 -6 q 937 3 O Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a Eeiggq L':i‘:gﬁma'
8. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agem
Name
UNITED STATES CORPORATION AGENTS, INC.
13302 WINDING OAKS BLVD Street Address (P.O. Box Number is Not Acceplable)
SUITE A-100
TAMPA, FL 33812-3425
City FL Zip Code

8. The above named entity submits this statement for 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 registered agent.

SIGNATURE
Slgnature, typed or printec namae ot ragisterad agent end title If applicabla. {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWI"! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O elete TMLE [ change  [] Addition
NAME ~ - DAVIS, APRIL L NAME
STREET ADDRESS | 2224 ANDOVER CIRCLE STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL 34683 CITY-ST-ZIP
TILE O Desete TITLE [ Change [ Addition
RAME NAME
STREEF ADDRESS STREET ADDRESS
GITY-§T-7P CITY-S1-2IP
T { pelete TIME CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-5T-21P
TME [ Delete TITLE {TJChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T- 7P CITY-S7-21P
TmE ] Detete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
crry-§1-2IP Y- ST-2p
TITE [ Desete TILE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-§T-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 tath; that 1 am a managing member or manager of the
limited liabifity company or the receiver or truslee empowered to execute this repon as required by Chapter 608, Florda Statutes.

SIGNATURE: | Q\MQ %0 @w@

D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daythme Phana &




