2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR). -

DOCUMENT # LS8000003054

FILED
May 01, 2007 8:00 am

1. Enlity Name -

STILLCREEK ENTERPRISES, LLC

Secretary of State

05-01-2007 90314 023 ****50.00

Principal Place of Business

13997 MAHAN DR
TALLAHASSEE FL 32309

Mailing Address
13997 MAHAN DR

TALLAHASSEE FL 32309

IR

2. Principal Place of Business - No F.C. Box # /\% A?iress
20, ’7 Sl Cne el
Suite, Apt. #; Zelc. Suile, Apt. #, clc.
1st MOORE CR2E083 (10/06)
74 TR Gttt PO
“City & Slate City & State 4. FEI Number Applied For
32397 59-3563417 Not Applicabic
z% 2309 ?”"Y 2 Cauntry 5. Cerlificate of Stalus Desired [ ] g-gg‘;fe‘ﬂ“*’"a'

6. Name and Address of Current Reglstered Agen?

7. Name and Address of New Registered Agent

ETTORE, ANTHONY J ESQ.
13997 MAHAN DRIVE
TALLAHASSEE FL 32309

" S Z bl (5 3397

Sireet Addéss F(O Box Number is Noj Acceplable‘f
g7 // S 7illcre et 2L

T Ll AT FL | %5%09 |

8. The above named senlity submits state urpose of changing its registered office or regisiered agenl, or bolh, in the State of Florida, | am farmiliar with, anc(accepl
the okligations of registared age|
SIGNATURE :

[NOTE: Regislerea Agent signatuse requred whan rensialing}

Sygnalure, typed or nrmlﬁ/ar‘m al mq;"fﬂ ?/ﬁ y@ i aoplcanle,

DATE

"-FILE NOW!I!: FEE IS $50.00 | )
Make Check Payable to Florida Departmenlof State
. Due By May 1, 2007

MANAGING MEMBERS,’MANAGERS -

9, o ADDITIONS /CHANGES

HILE MGRM [ Delele It ] Change  [J Addition
NAML ETTORE, ANTHONY J AME

SIREET ADDRLSS | 3007 -Mid-hi-EREGE 7/ v _57-[/6‘4/ v !// STREET ADDIESS

CIY-SI-2P | TALLAHASSEE FL 32309 CIry-S1-71p )

e MGRM O oelete TIE /}/6:/ Kcnange 3 Addition
NAML POGGE, STEPHEN G NAME /Qa ?{ _5; //ﬂ'/ G’

SIREET ADDRESS | 4gmar-RtaHAN-DR 3 7// 5]“/4?( el SIRLLT ADDRESS 7 5/"_((0‘ - {[,&/

ar-sT-2P | TALLAHASSEE FL 32309 CITy-53-2P z 7 / 7230 7

e [ Delele TILE 7/’5[%”;3 TT ’W [ cChange [ Addition
NAML —— 17—~ — ~ — T T T T WONAMETTT T T D - T

SIRELT ADDRESS STREET ADDRFSS

CIY-SI-2IP CITY-3T-21P

il 7] Dotote lILE [ Change [ Addition
NAME NAME

SIRFET ABDRESS STREL] ADERESS

CIry-si-2Ip CITY-SI-2P

it [ Delete NTLE O change T Addition
NAMI: NAME

SIRIE] ABDRESS STRECT ADDRESS

CITY-ST-7P ciry-sTl-2IP

Ty [ oelele TNLE ] Change [ Addition
NAME NAME

STREE | ADDRESS SIREET ADDIESS

CITY-ST- 7P ; k CITY-ST-2IP

SIGNATURE:

SIGNATURE AND W/ﬁ: OR PRINTED NAMEOF smmﬁnfﬁ(nnflm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/A

quality for tha oxemptions contained in Seciton 119, Florida Statdtes. | further cerlily thal the information
Lro shall have the same legal elfect as it made under cath; that | am a managing member or manager of the
'8d to oxecute this report as required by Chapter 608, Florida Slalules.

Cate Oryiere Phore 4




