X ] 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000046339

1. Enlity Name

BLACKWATER CREEK RANCH, LLC

Principal Ptace of Business

979 BEACHLAND BLVD.
VERO BEACH, FL 32963

Mailing Address

979 BEACHLAND BLVD.
VERO BEACH, FL 32963

2. Puncipal Place of Busingss - No P.O. Box #

3. Mailing Address

Suile, Apt. #, elc.

Suite, Apt. #. elc.

FILED
Apr 30,2008 8:00 am
ecretary of State

04-30-2008 90027 037 ***138.75

WA

JUUYSEGY

JARMRIE R

04162008 Chg-LLC CR2EQ83 (12/06)
City & Stale City & State 4. FE| Number Applied For
DO - 597 150n Not Applicable
® Country Zip Country 5. Ceriificate of Status Desired O $5.00 Addmonal .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FENNELL, TODD W
979 BEACHLAND BLVD.
VERO BEACH, FL 32863

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

City

FL 2ip Code

B. The above named enlily submils 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 regisiered agent.

SIGNATURE

Sigrature. typed of printed nama of regislered agenl and title il applicable.

{NOTE: Registarad Agent signature reguired whar reinstating)

DATE

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

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES

THLE MGR 7 petete TILE [J Change [ Addition
NAMI FENNELL, TODD W NAME

STREET ADDRESS | 979 BEACHLAND BLVD. STREET ADDRESS

CITY-S1-71P VERQO BEACH, FL 32963 CITY-ST-2IP

e [ pelete TILE O Change  [J Adaition
NAME NAME

STHEET ADDRESS STREET ADORESS

CITY-ST-2IP GHTY-ST-2IP

UTEE [ pelete TMLE [ crange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TLE [ pelete TLE [ change [ Addition
HAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-SF- 1P CITY-$7-2IP

7L [ oelete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§7-2iP

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2ZIP CITY-5T-2P

11. | heraby cenlify that the information supplied with this filing does not guality for the exemptions contained in Chapter 113, Florida Statutes. | turther cerlify thal the informatien
indicaled on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowared 10 execute this repon as required by Chapter 608, Fiorida Statutes.

SIGNATURE: __ )= & Gt

4-35- oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Daytime Phong ¥




