o

File on or before May 1, 1998 or Limited Liabliity Company wlll be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <¥BTR  FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT v oty '
1998 LB/  DIVISION OF CORPORATIONS 98 MAY -1 PM L: 09
I ) 75C 5 2e | SECRETARY OF STATE
P 160.75 | Mak Chark Payablo T PLORIBA DEPARTMENS OF STATE TALLAHASSEE, FL ORIDA

" of Limited Liaginy company ~ DOCUMENT # 1,06000000403

PEBBLE CREEK VENTURE, L.C.

1a. Principal Place of Business Address

17568 FAIRMEADOW DR. 10405 MULLIGAN CT.

TAMPA FL 33647 TAMPA FL 33647
. Principal Face of Buginess Ta. WMaling Address 3. Dato Organized or Guaktid | 3a. State of Formation
[~Sulte, Apt, #, 8ic. Suite, A1, #, efc. 04/09/1996 FL

4. FEI Number )
D Applied For
[ Clty 8 State City & State 59-3381792 [J et Appicabie
5 ooy 75 oy 5. Date of Lest Report 8. Carificate of Status Desired
0 4 / 1 8 / 1 9 97 6. 70 Additnma! Fee Required D
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Rapistered Agent/Office
Name

BRANT, JAMES

175 68 FAIRMEADOW DRIVE Strest Addrass {P.O. Box Number is Not Acceptable)
TAMPA FL 33647 ot L R e e o]
=[5/ 067930100400

eepki0R, 75 sk lRE, T
City Zip Cods

FL

uite, t. #, atc.

9. Pursuani to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statemsent for the purpose of changing
its registered office or registered agent, or both, in the Stale of Florida. Such change was authorized by affirmative vote of a majority of the membars. | heraby accept the appointment
as registerad agent, and accept tha obligations.

A = et e

SIGNATURE DATE

Rugstered Agenl Accapting Appantment)  (NOTE Rogistered Agent signature requires when reinstating)
10, Titlle Managing Members/Managars Business Straot Address City, State and Zip Code
MEM | WILLIAM J BRANT JR &, |19247 WOODLAWN AVE GRIFFITH IN
MEM | ARGY, JOSEPH 17544 FAIRMEADOW DR TAMPA FL

L/)./

-

11. Ido hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3) {i), Florida Statutes. |further certify that the information
Indicated on this annual report Is true and accurate and that my signature shall hava the same lepgal etfect as if made under oath; that | am a managing member or manager of the
lirnitad liability company or the r r t powerad Lo executs this reporl as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or gn an

{ SIGNATUR

attachment with an address.
s ’Brm'}- ,‘//Z?/?r 513973117

/ﬂﬁ‘l.’ﬂuﬂl ANDITYOLG OF PRINTE D NAME G SIGNING S ANAGING MEMBE R OR MANAGER Dale Davtirne Bhoae d /




