2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Jan 09, 2008 8:00 am

DOCUMENT #L07000031915

1. Entity Name
CREEMORE COMPANIES, LLC

Secretary of State

01-09-2008 90020 017 ***138.75

Principal Place of Business

6519 CROWN COLONY PLACE
UNIT #202
NAPLES, FL 34108

Mailing Address

6519 CROWN COLONY PLACE
UNIT #202
NAPLES, FL 34108

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R CRAT AT

Suite, Apt. #, atc. Suite, Apt. #, efc.

01042008 Chg-LLC CRZEO0B3 (12/06)
City & State City & State 4. FEt Number _| Applied For
Y[ Not Applicable
Zi Count Zi Count it
L ountry e ountry 5, Cenificate of Status Desired O $5.00 Addlllonal
Fee Required
6. Name and Address of Currant Registered Agent 7. Mame and Address of New Raglistered Agent
Name

JACKSON, ROBERT T

6519 CROWN COLONY PLACE
UNIT #202

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

NAPLES, FL 34108

City

FL l Zip Code

8. The above named entity submats 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

{NOTE: Registared Agant signature requited when reinstating)

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

ADDITIONSJ’CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TITLE MGR O Delete TILE [ Change [ Addition
NAME JACKSON, ROBERT T NAME

STREET ADDRESS | 6519 CROWN COLONY PLACE, UNIT #202 STREET ADDRESS

CITY-ST-ZIP NAPLES, FL 34108 CITY-8T7-2IP

TME O Delete TILE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2F GIY-§T-2IP

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-2IP CITY-$7-2P

TITLE [ pelere TITLE O change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2P

fITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Cy-ST-21P CITY-51-2P

TLE [ pelete TITLE [ Change [ Acdition
NAME NAME ’

STREET ADORESS STREET ADDRESS

GITY-ST-7IP GITY-ST-2IP

11. { hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 oath; that | am a managing member or manager of the
limited liabllity company or the receiver or trusige empowered 1o execute t is report as required by Chapter 608, Florida Stalutes.

SIGNATURE: W

/

BERT T~ TRe KGHF/0 —OR 259,077 -74%3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING\M;.(!GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone 8




