File on or before May 1, 1999 or Limited Llabillty Company will be

subject to a $ 400.00 L ATE FEE.

.

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

fotid
SEGRETARY F STATE

99 APR 22 AMIO: L7

FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188,75 [ Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address
of Limited Liability Company

CREEKSIDE, L.C.
P.O. BOX 1508

DOCUMENT # L93000000398

WINTER PARK FL 32790

DIVISION Gi” CORFORATIONS

1a. Principal Place of Business Address

535 PARK AVE, N,
STE. #224
WINTER PARK FL 32789

ORLANDC FL 32801

1

28 WEST CENTRAL BOULEVARD

[ Gt Addross (P.0. Box Number is Not Acceptable)

2 Principal Piace of Busingss 2a. Maling Address 3. Date Organized or Gualiied | 3a. State of Formation

11/08/1993 FL

i ¥, et Suite, Apl. &, elc. T . e e
Suite, Apt. #, etc uite, Apl etc X FETNGREST
D Applied Far
City & State City & State 58-3230505 E:I Not Applicabls
. . S | 5. Dais of Last Reporl 6. Gertificale of Status Desired

2ip Caunltry Zip Country

04/06/1998 | R ]

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

WILLIAMS, WARREN E

[ Suite, Apt #, eic

Zip Code/ /

FL

(-

as regisierad agent, and accapt the obligations.

8. Pursuant to the provisions of Sections 608 416 and BOB 508, Florida Statutes, the above-named imited hability company subnuts this statement for the purpose df changnng
its registered ofhice or registered agent, or hoth, in the State of Florida Such change was autharized by afirmative vote of a majority of the members | hereby acceplt the eppointment

SIGNATURE . _ P I . DATE | -
CHe et el B an A e g e gt 1 (FRITE e ooe A onl e e e s diben e Snp

10. Title Managing Members/Managers Business Street Address Cily, State and Zip Code

MGR | WILLLIAMS, WARREN E 28 WEST CENTRAL BLVD, ORLANDO FL

1 =

103~ -1 |14
ERE T

T R |

[T IF

CIC,

attachment with an address

SIGNATURE:

exemption stated in Seclon 119.07(3) (1), Florida Statutes | turther certity that the informatbon
% the same legal eflect as if made under oath, that | am a managing member of manager of the

Yo }-L2G-9087.

> #
SR TURE Al Lr ke VTP T ESRE

[ RN B PR VUl AP ST B E RN AR R

03 /0557

Ly o b

i

INHSE10 R {12-08)



