2008 LIMITED LIABILITY
ANNUAL REPOFRA (AR) - DUE

COMPANY

BY MAY 1, 2008 FILED

DOCUMENT # L98000003054

1. Ertity Narna

STILLCREEK ENTERPRISES, LLC

Mar 07, 2008 08:00 Al
Secretary of State

ce of Busingss

3717 STILLCREEK RD
TALLAHASSEE FL 32309

Frincipal Pra

Mailing Address

13997 MAHAN DR
TALLAHASSEE FI. 32309

]

2. Principa Place of Busingss - No P.O Box # 3. Maleg Address
Q ates oy . ~
Suite, Apt K. 2to. Suite, Apt #, alg. 15t MOORE CRZE083 {10/07)
City & Sate City & State 4. FEI Mumper Applied For
59-3563417 Not Applicarle
Zip Orarity £ Caural iti
" County “w oy §. Cerlitcate of Staws Desied [] 39-00 Aditional
Fee Reguired
6. Name and Address of Currant Registered Agant 7. Name and Address of New Registered Agent
Name
PAGGE, STEPHEN G
Street Address (P.Q. Box Number is Not Acceiania)
3711 STILLCREEK RD ‘ ‘ pacel
TALLAHASSEE FL 32309
City FL Zip Cede
8. The above namad entity submils thig staterment for the purpose of changing ks registered ofhice or registered agent. or poth in the State of Flonda, | am farniiiar with, and accepi

the obtigations of registerad agent.

SiGNATURE

TG WREE o £ E0 AAme of fag ohered agarl 1 ia faspiaae

e et

Mak Check Payable'loA

Iohda Departmeht of Staie

10.

8. MANAGING MEMBERSrMANAGEﬂS ADDITIONS / CHANGES

TTE MGRM 7 Dotz e [ cnange ] Addiien

NAME POGGE, STEPHEN G RAME

STREETADDRFSS | 3711 STILLCREEK RD STRIET ATDRESS

CITY-§T-21P TALLAHASSEE FL 32309 CInYy-81-20

g O beiete TITLE Ochangs ] Addilen

HAKE KAME

STREET ARDALSS STRFET ALDRF33

GITy-81-2IP CInY-53-2iP

HiLE O Delete Tk [Ochasge [ Addition

NAME LAME

STREET ADDAESS STREET ACDRESS

CITY-ST-71P CIry. 53-2:p

e O Daiste TTLE [ Change [ Addition

HAML HAME

GIRLET ADDRLSS STRLE] 2GDRESS

ory-51-21P CImy-§i-2:p

TITLE 1 Delete TILE [ change [ Additicn

1IARE NAME

SIRLET ADDALSS STRLET ALDRESS

CITy-ST-218 CImy-5T- 28

3 (7 oelzte TiE [ crange [T Additon

HAME NAME

STREET ADDRESS STREET AGDRESS

CITY-&T-21P CITY.57- 2

1. [ herebhy certly thal the oformation supplied wit eiugdlty Tar the gxemiptions cont@ined in Section 119, Flonda Stawtes. | furlhar canily inat the informanon
ingicated on this report is rue and accwale at | hayyf the same legal eftect as it made under oatn: that | am a managing mernber or manager of the
limited Lability company or the receiver or trug ; s report as required by Chapter 638, Flonda Slatutes.

SIGNATURE: $ /%// o0&

SIGNATURE AND TYPED OR pnm'rliywue oF staMs MANACING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

L.nu Caytive Piwa e #



