2008 LIMITED LIABILITY CGMPANY

ANNUAL REPORT

FILED
May 13, 2008 8:00 am

DOCUMENT # L07000080577

1. Entity Name
OLD CUTLER CREEK, L.L.C.

Secretary of State

(05-13-2008 90066 010 ***143.75

Principal Place of Business Mailing Address
9501 S.W. 61ST COURT 9501 S.W. 615T COURT
MIAML, FL 33156 MIAMI, FL 33156

004088y

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

AR AC AU r A

Suita, Apt. #, etc. Suite, Apt. #, etc.

04212008 Chy-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number - Applied For
o - | 3 Z 3.. E) 'T Not Applicabla
Zip Country Zip Country " : $5.00 Agditional
5. Certilicate of Status Desired W Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name

RAATTAMA, HENRY H
ONE SOUTHEAST THIRD AVENUE, 25TH FLOOR
MIAMI, FL 33131

Kewerk M Oliver 00

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

Aoy I Ll et

City I Zip Code
‘)l’hcf-\xes% FL | ™55 15
8. The above naghed tity submits this statement for the purpose of changing its registered ofiice or registerad agent, or both, in the State of Rorida. | am familiar with, and accept
the obligaliur‘ of i :sl:i aw
SIGNATURE Q}")& Z RoggrT W _ouwer & ! ?/ll /()3
Sigiature, typed or printed name of registarad agent and title H apphcabla, F 4 DAfE

(NOTE: Registered Agent signature required when reinstating)

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

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

. L] Detete TmE e Whefarge [ Addition
HAME NAME Lod@Eal M pLIives T

STREET ADDRESS SHETAOESS | feep | S0 @l ¥

1Y -ST-2P cy-Sr-2ip PimetcagesT F1 33156

TmE 1 betete TTE [Jchangs  [7 Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-S5- 2P CITY-ST- 2P

TILE O pelete TIRE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-S1-29 CiY-51-2F

NTLE [ petete TmE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-21P CITY-ST-219

TMEe [ Delete TME [Jcrange [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P CITY-ST-2F

TILE 3 Delete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-7P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, FAorida Statutes. t further certify that the information
nd accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company orfthejreceiver or trustee empmvefed to executa this report as required by Chapter 608, Florida Statutes.

indicated on this report is tr,

SIGNATURE:

W—‘t (8

B

SIGNATURE AND

-...IA.EOF

OR AUTHORIZED REPRESENTATIVE

4fafos (369 278 asol
[ Daytime Phono #




