FILED

2008 LIMITED LIABILITY COMPANY May 09, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000046093

1. Entity Name
CLEAR CREEK INVESTMENTS, LLC

Principal Place ol Business

123 KIMBERLY ANN DR.
SANTA ROSA BEACH, FL 32459

Mailing Address

123 KIMBERLY ANN DR.
SANTA ROSA BEACH, FL 32459

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

3. Mailing Address

Suite, Apt. #, alc.

Suite, Apt. #, eic.

Secretary of State

05-09-2008 90061 006 ***543.75

60040445

N ACRAR U

05072008 Chg-LLC CR2ZE083 (12/06)
City & State City & State 4 | Numbe, Applied For
i& - O\" b l«'é Nat Applicable
" n LY " L
Zip Country Zip Counitry 5. Centiiicale of Status Dasired $5.00 Additional
Fee Required
6. Name and Address of Current Regilstered Agent 7. Name and Address of New Registered Agent ~
Nama
KING, STEVE

123 KIMBERLY ANN DR,
SANTA ROSA BEACH, FL 32459

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

City

FL | Zip Code

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

the abligations of registered agent

7y, y/ oy

SIGNATURE
. Signature. Iyped or printed name ol regisiered agent and litte |f applicapk. [NOTE: Registered Agent sigrature required when renstating) DﬁE
B . * ¥ . <% .
FILE NOW!!! FEE IS $538.75 ' L ,*Mélke‘AChgck’bavable to oo e
Due by September 12, 2008 " . Florida Department of State..,
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TILE [0 Change [ Addition
NAME KING, STEVE NAME
STREETADDRESS | 123 KIMBERLY ANN DR. STREET ADDRESS
CITY-ST-2IP SANTA ROSA BEACH, FL. 32459 CITY-51-2P
TILE [ petete TITLE {7 Change ] Aadition
NAME NAME
STREET ADDRESS GTREET ADDRESS
CITY-ST-ZiP cITy-§T1-21P
TTLE O Dalete TITLE [ Change ] Addition
NAME NEME
STREET ADDRESS STREET ADDHESS
CITY-S1-2IP CITY-ST-2IP
TITLE O Delele TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ pelete e (O Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O oelete TITLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST. 2IP CITY-S5-2IP

11. | hereby centify that the information supplied with this filing does not quality for the exemplions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is lrue and accurale and that my signalure shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or jrustee empowered 10 exacute this report as required by Chapler 608, Florida Statutes.

——

mﬂv t?dy

SIGNATURE:

SIGNATURE AND rraeu'tlﬁ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayune Phone o

/S oae [




