2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 17,2006 8:00 am
DOCUMENT # L99000009094 2 Secretary of State

1. Entity Namer
PEBBLE CREEK ENTERPRISES, LLC 01-17-2006 90064 028 ****50.00

Principal Place of Business Mziling Addrass
19651 BRUCE B. DOWNS BLVD. 8911 REGEP;ESGI;ARK DR., #550
, TAMPA, FL 7

TAMPA, FL 33647 ///4/ Y -
R S (T —

G911 XECENTE praK DX

Suite, Apt. #, elc. Suite, Apt. #, etc. 01122006 LLC CR2ZE083 (11/05

SsO Chyg (11/05)
City & State City & State 4. FEI Number Applisd For
TAmPA, FL 59-2915758 Not Applicable
Zj'.p’ 7 Country ap Country 5. Certificate of Statvs Desired [ I?:ggquﬁm'
6. Nams and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

BRUSCING, HENRY JR,

8911 REGENT'S PARK DRIVE, SUITE 550 Straet Address (P.0. Bax Number is Not Acceptable)

TAMPA, FL 33647

City FL ] Zip Code

8. The abova named eniity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigratuce, typed or printed name of registerad agent and tite ¥ appicabile. (NOTE: Regrstensd AQent sitriatune required when reinatating) DATE

Filing Fee is $50.00 Make check payabls to

Due by May 1, 2006 Florida Department of State
[} i MANAGING MEMBERS / MANAGERS 10. ADOITIONS f CHANGES
TITLE MGRM - ] Detate TIE O change [ Addition
NAME BRUSCINO, HENRY JR. NAME
STREET ADDRESS | 8911 REGENTS PARK DRIVE, #500 STREET ADDRESS
CITY-ST-2IP TAMPA, FL. 33647 CITy-§1-21P
me [ Deete TME Clchenge [ Addition
RAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZIP CITY-S3-21P
TmEe 07 Delete E [ cCrange  [J Addition
MAME HAME
STREET ADDRESS STREET ADDAESS
CY-ST-29 CIY-51-21P
TIME ] petete TMLE CIChange [ Addilion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-21F
TTLE 1 Delets TME Ccrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cv-§1-2IP
TIMLE [ Detete s [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP cy-s1-21P

11. }hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal eflect as it mada under oath; that | am a managing member or manager of the
limited Hability company or the receiver or trustee empowered L0 executs this report as required by Chapter 608, Forida Statutes.

SIGNATURE: o JX, LR M0G  813-973-Yi15S

Daytime Phone #




