o FILED
2008 LN ANNUAL REPORT " Jan 12,2005 8:00 am

DOCUMENT # L99000005776 Secretary of State
1. Entity Name
CREEKWOOD HUNTING CLUB, L.L.C. 01-12-2005 50028 005 ****50.00
Principat Place of Business Mailing Address
2782 CREEKWOOD DR. 2782 CREEKWOOD DR,
CANTONMENT, FL 32533 CANTONMENT, FL 32533
T s AV RTAERCU AR AR
Suite, Apt. #, efc. Suite, Apt. #. etc. 01102005 Chg-1LG CR2£083 (10/03)
City & State . City & State 4, FEl Number Applied For
59-3708990 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ fi'ggll‘;g""’“a’
°" 6. Name'and Address of Current Reg| i Agemt ~ s ~ = " 7. Name and A of New Reg ed Agent et
£ Name

HUSTON, GARY W
125 W. ROMANA STREET, SUITE 800 Street Address {P.C. Box Number is Not Acceptable)
PENSACOLA, FL 32501

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the ohligations of registered agent.

IGNATLR!
siG URE Sigrature, typed or printad name of registered agent and title f applicable. {NOTE: Registersd Agent Signature raquired when renstating) . DATE
Filing Foo Is $50.00 : Make check payable to  “~ =~
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TNLE MGR O pelete TIME imemeew e - [Cl€hange. [T Addition.
HAME WEBB, JERRY T NAME
STREET ADDRESS | 2782 CREEKWOOD DR. STREET ADDRESS
CITy-ST-2IP CANTONMENT, FL 32533 CITY-S7-2P
TME MGR O pelete TLE ’ [ Change [ Addition
NAME WEBB, JAMES D NAME
STREET ADDAESS | 3894 PARADISE BAY DR. . STREET ADDRESS
Cry-st-2I9 GULF BREEZE, FL 32561 CITY-ST-2P
THLE MGR B petete TILE O change [ Addition
NAME WILLIAM ROY BOWERS NAME
STREET ADORESS |~1650 W:9-1/2 MILE RD. - — . STREET ADDRESS - = - -
CiTy-5T-2IP CANTONMENT, FL 32533 CITY-ST-2IP
TITLE ] Delete TME ﬁ\e’f. O crange o Addition
NAME - NAME Ben T Lulkar
STREET ADDRESS . STREET ADDRESS 253:7 &ﬂob:ﬂ
CITY-8T-7P CITY-ST-2IP Pencarnl N YL 33534
TMLE 71 Delete TIMLE . [J change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TILE O Dekete TNLE : - .. . .[OChange.. -] Addition
NAME KAME - R -
STREET ADDRESS _ STREET ADDRESS _
CITY-5T-2P CITY-ST-2IP TR ..A.“H"

1t. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager.of the -
limited liability company ge-#TETopetver or trustee empowered lo execule thigfreport as required by Chapter 608, Florida Statutes. .

SIGNATURE.




