FILED
2008 LIMITED LIABILITY COMPANY Jan 16, 2008 8:00 am

Secretary of State
DOCUMENT #L07000111166
1. Entity Narme 01-16-2008 90055 026 ***138.75
OWL CREEK PROPERTIES, LLC
Frincipal Place of Business Mailing Address
6104 OLD SCOTT LAKE ROAD 6104 OLD SCOTT LAKE ROAD '
LAKELAND, FL 33813 LAKELAND, FL. 33813 60001851
e T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
77-070Y085 Not Applicable
Ze Country Zip Country 5. Certificate of Siatus Desired O ?eige?q lﬁ?:dmo""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOGE, WILLIAM J
8104 OLD SCOTT LAKE ROAD Street Address (P.O. Box Number is Not Accepiable)
LAKELAND, FL 33813
City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed of printed name ol regisiered agent and litke it apphcable. (NOTE: Registered Agent signature required when reinsiating) DATE
© FILE NOWHI FEE IS $138.75 Make check payabla to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. . : . MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TLE - MGRM 73 Delete e MGR M [ Change ﬂ'&ddhtion
NAME HOGE; WIEEIAM J NAME HOGE, JOAN M 4
STREET ADDAESS | 6104 OLD SCOTT LAKE ROAD sweeraoniess | (o 1O L Old SceTT LaKe 123
omy-sT-ZP | LAKELAND, FL 33813 CITY-5T- 2P LaKeland, | 3=z F13
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete DILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-21P CITY-§T-2IP
TITLE [ velete TILE [ Change  {J Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2 CITY-ST-2IP
TILE 1 belele TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-§t-21p CITY-$7-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated an this report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited Jiability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: é(/ g ?(4,, /- 13- 2008 363-LH0 LI5T

BIGNATURE AND TYPED OR PR%D NAME ¢ M. 3 . OR AUTHORIZED REPRESENTATIVE Dale Daytima Phane #




