File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

FiLED
i D LIABILITY C ANY  <ERHE FLORIDA DEPARTMENT OF S1ATE SECRETARY UF STATE
LIMITED LIABILITY COMP f Katherine Harris DIVISION OF COR PORATIONS

ANNUAL REPORT Scoretary of State
19099 DIVISION OF CORPORATIONS 99 KPR 26 AMI0: 17
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE |
! 3'?['?3?&"&%523332{333,, DOCUMENT # 158000000596

1a. Principal Place of Business Address

DEER CREEK DEVELOPMENT, L.C.

4361 SW THISTLE TERRACE 4361 SW THISTLE TERRACE
PALM CITY FL 34990 PALM CITY FL 34990
2 Principa! Place of Business 2a. Mailing Address 3. Date Organized or Qualitted | 3a. State of Formation
R 05/11/1998 FL
Suite, Apl. &, ele Suita, Apt. #, etc L 4 FErNomber ™ . - .
omber I:I Applied For
Criy & Stale City & Stale S50833 5“ O o2 [] not Agpr icabe |
,ﬁ - B [ 5. Date of Last Repart &. Centificate of Status Dasired |
2p Country Zip Counlry
| — R ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registerod Agent/Office
Name

FRY, LLOYD B
4361 SW THISTLE TERRACE “Sireot Address (P.0. Box Nomber is Nol Acceplabley |
PALM CITY FL 34990

[“Buite, Apt k¥elc— T T T

af;ﬁiﬁ T T le Code ’\ /1_‘- A
e

9. Pursuant to the provisions of Sections £08 416 and 608.508, Florida Statufes, the above-named Imited liability company submils this statement for h‘rby purpgse af changlng
its registered office of registered agent, or both, in the State of Flarida. Such change was authorized by affirmative vole of a majarity of the members. | hereby accepl fhe appointment
as registered agent, and accept the obligalions

SIGNATURE _ ___ __ N o . DATE

1qu,; o Ll'\J A ;'Hu-’\:w;lu.!r\l'l'] L O R e T S A L L e N e [ A 1)
16. Title Managing Members/Managers Business Strect Address City, State and Zip Code
MGRM FRY, LLOYD B 4361 SW THISTLE TERRACE PAIM CITY FL

F¥L70

¥ l00, 75

11i. Ido hereby certify that the information suppled with this filing does not quality tor the exemption stated in Sechon 119.07{3) (i). Flonda Statutes 1furthercertify thatthe infarmation
indwated on this annual report is true and accuratga ? shi same Jogal eHect as it made under oath, that | am a managing member or manager of the
himited hability company or the recei o g required by Chaptor 608, Flonda Statutes, and that my name appears in Block 10, or on an
attachment with an address. 93 7

SIGNATURE: Y 20 - 97 778 /‘?q'o

R R TN I AU 1 P
INHSE O R (12-98)




