FILED
2007 LIMITED LIABILITY COMPANY Apr 24,2007 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # M03000001991 04-24-2007 90110 040 ****50.00
1. Entity Mame
CREIGHTON QFFICE CENTER, LLC
Principal Place of Business Maiiing Acidress
1515 RINGLING BLVD. #880 1515 RINGLING BLVD. #880
SARASOTA, FL 34236 SARASOTA, FL 34236
R R A0 AT AN
Suite, Apt, #, elc. Suite, Apt. #, etc. 01042007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Applied For |
47-0901577 Not Applicable
Zip Country Zip Country 5. Cerlilicate of Status Desred [ gese-ggql‘;f:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENKE lll, FRANK Frant. rmeqke FL
2524 QSPREY AVENUE SOUTH Street Address {P.Q. Box Number is Not Accepiable)
SARASOTA, FL 342394439 - 7
1515 Ringlime Bivd. % 590
R ‘ —= i ,
, Y Sargeote FL | 85230

8. The above named entity submits thy

the obligations W(ered agen
SIGNATURE P

ent for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature, typed o printed name of registered ageni and Jille if applicable T (NOTE: Regisiered Agent signaiute requined when rensiatmg} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O3 pelete TILE [ Change [ Addition
NAME MENKE Ill, FRANK NAME
STREEY ADORESS | 1515 RINGLING BLVD #880 STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34236 CiTY-ST-2Ip
e MGRM P TILE [ Change 3 Adtition
HAME FULLENKAMP, DENNIS J NAME
STREET ADDRESS | 2911 NE PINE ISLAND RQAD STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33909 CITY-57-2IP
TITLE O Detete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P GITY-ST-2P
TITE [ Delete TINLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
WILE 3 petere TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP GIY-ST-7P
TimE {1 Delete Lt O Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iF CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated or this report is frue and accurate and thal my signature shall have the same fegal effect as if made under oath:; that | am a managing member or manager of the
limited liability company or the receiver or mpoweredo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrne Pnone »




