FILED

2008 LIMITED LIABILITY COMPANY
" ANNUAL REPORT Secretary of State

May 01, 2008 8:00 am

_01- *
DOCUMENT # LO7000037396 05-01-2008 90158 001 *1,526.25
1. Entity Name
CREEKVIEW INVESTMENTS, LLC
Principal Place of Business Mailing Address 3 0 0 0 55 3 G
/0 ANSBACHER & MCKEEL, P.A. C/0 ANSBACHER & MCKEEL, P.A.
8818 GOODBYS EXECUTIVE DRIVE 8818 GOODBYS EXECUTIVE DRIVE -
JACKSONVILLE, FI. 32217 JACKSONVILLE, FL 32217 o
R TS W 0 A A A
Suite, Apt. #, atc, Suite, Apl. #, etc. 01082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
261-94-7406 Not Applicable
Zip Country aip Country 5. Centiticate of Status Desired | ?i'ggnﬁg:;“‘ma'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Ragistered Agent
Name
ANSBACHER & MCKEEL, P.A.
8818 GOODBYS EXECUTIVE DRIVE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32217
City F L 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 accapl
the obligations o! registered agent.

SIGNATURE

Signature, typed or panted name of regusterad agent and utle it apphcable. IMOTE: Registered Agent signature required when reinstaing) DATE

FILE NOW!!! 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
TILE MGR ™ pelete TILE [ Change [ Addition
NAME ANSBACHER, BARRY B NAME
STREET ADDRESS | 8818 GOODBYS EXECUTIVE DRIVE STREET ADDRESS
QY- ST-71P JACKSONVILLE, FL 32217 CIY-ST-2P )
THLE [ Delete TILE [l change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIY-§T1-7iP
e O Deiate MLE Clchange [ Adddion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IF CIiy-§t-2ip
TITLE [ Detete 1MLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21F CITY-81-2I
TILE [ Deiete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-2IP CHy-S1-21P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GiTy-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effact as il made under oath; that | am a managing mei r or magager of the
limited liabiity company or the raceiver or trustee ampowared 0 execule this report as requirec by Chapler 608, Florida Statutes. q/ 3

_ 90 |
suenmune%”’f "//Z:JJ// of 737400

SIGNATURE AND TYPED OR PRINTED NAME CGF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytwma Phone #

T




