—~ 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000125456

1. Entity. Nama

_CREEKSIDE.AUBURN,-LLCD
R

1

FILED
Mar 10, 2008 08:00 AN
Secretary of State

Principal Place of Business

LAKELAND, FL 33811

4025 SOUTH PIPKIN ROAD

Us

Mailing Address

4025 SQUTH PIPKIN ROAD

LAKELAND, FL. 33811
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Fee Required

6. Name and Addrass of Current

NOT

4 TR
CAMPBELL, TIMOTHY F co T e R &’?D'O'.
500 SOUTH FLORIDA AVENUE T e e
SUITE 800 -
LAKELAND, FL. 33801

© UINTHISSPACE -

02072008No Chg-LLC CRZE083 (12/07)

4. FEI Number Applied For
26-1591654 Not Applicable

5. Certificate of Status Desred [ $5.00 Additonat
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the obligations of registered agent.

SIGNATURE

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

Signatura, typed of printed nama of regrstsred &QeM and L i APPUCAD.

(NOTE: Regisiored Agent signaiuve required when relnsiatingd

DATE

THEEA 1

N2 2509-20035-01 7 138, 75

—"" FILE NOWIlI FEE 1S $138.75
{1 After May 1, 2008 Foo will be $538.75

MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADDRESS
CIry-S1-2IP

MGRM

BAYLESS, HOWARD D
4025 SOUTH PIPKIN ROAD
LAKELAND, FL 33811

TITLE

NAME

STREET ADDAESS
CIry-S7-2P

THLE

NAME

STREET ADDRESS
cimy-st-7Ip

TiTLE

NAME

STREET ADDRESS
CITY-§7-2Ip
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TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDAESS
CIry-st-2p
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indicated on this report Is ir§
limited fiability company or the

SIGNATURE:

11. | hereby certity that the infofation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the informaltion
gnd accurate and that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the
gtaiver or trustee empowered to executse this report as required by Chapier 60B, Florida Statutes.

mu.\'runahnmﬁ{t PRINTED *.IIE. OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date

Daytima Phone #

V. /



