FILE'NOW: Feeafter May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE i
Sandra B. Mortham FILED

LIMITED LIABILITY COMPANY & ‘H ,5‘

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS 97B8PR 18 AM B: 37

FILING FEE Annual Report $100.00 + §103.76 Corporation SBupplemental Fes
$ 203.75 | Make Check Paysbie To: FLORIDA DEPARTMENT OF STATE SECRETARY (7 STATE
TALLAHASSEE, FLORIDA

e s Gomensy  DOCUMENT #.,96000000403

PEBBLE CREEK VENTURE, L.C.
17568 FAIRMEADOW DRIVE 7568 FAIRMEADOW DRIVE
TAMPA FI, 33647 YAMPA FL 33647

18, Princinal Place of Business Address

I above mailing address is incotrect in any way, line through incorrect information and enler correction in Block 2a,

2 Principal Place of Business 2a. Mailing Addrgss 3. Dale Organized or Qualiied | 3a. Biele of Formavon
!SOL(OL Mu“,;;a“ (+ | 2565 Fairmesolonw ¥ 4/09/1996 TL

uite, Apt. #, elc. Suite, Apl. ¥, elc, ) T PETRO S -

. D Applied For

City & Stato 7[ / f | Cliy & Siate f / 5 cl‘ bR & f 77 ?, [] Not Appiicable
72—5 CENvTS CO); rl: (4 zI. Ffw» & S §. Date of Last Fiepor] % Conficate of Sialus Desired

330947 R DSA (3364 | VsS4 O

7. Name and Address of Current Reglstered Agent 8. Name and Addreas of New Reglstered Agent

Neme
BRANT, JAMES
17568 FAIRMEADOW DRIVE | "Siroet Address (F.O. Box Number is Not Acceptabie)
FAMPA FI, 33647

Suite, Apt. #, efc.

City Zip Code

9. Pursuant to the provisions of Sections 608.416 and 808.508, Florida Statutes, the above-named limhed Vability company submits this ;Elemam for the purpose of changing
its ragistered offica or registared agent, or both, in the State of Florida. Such change was authorized by affirmative vole of e majority of the members. | hareby acceptthe appoiniment
as registered agenl, and accept the obligations.

SIGNATURE _, DATE
(Regisered Agenl Accapting Appoiniment)  (NOTE- Registarad Agant signatute fequired when reinslating)
10. Tive Managing Members/Managers Business Street Address City, State and Zip Code
MEM WILLIAM J BRANT JR &, 13947 WOODLAWN AVE GRIFFITH IN
MEM  RRGY, JOSEPH 17544 FATRMEADOW DR TAMPA FIL

_ 60DON21 50336——6
ST 033--024
ERNECD3, 7S w203, 75

W97

11. | dohereby cenity ihat the information supplied with this filing doss not quality for the exemption stated in Section 118.07(3) (i), Florida Statutes. Hurthercenify thatthe intormation
indicated on this annual report Is frue and accurate and that my signature shall have the same legal eflec! as if made under cath; that | am & managing member or manager of the
limited liability company of the receiverdr trisles & 1o exacute this report as required by Chapter 608, Florida Statutes; and that my name eppears in Block 10, or on an

ey o I5/17 93593090

SIGNATURE:
7$|Gmgun? AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER OR MANAGER Date Dayima Prone #
INHSE 10 R(12-96)




