ITED LIABILITY COMPANY FILED
2005 LM (NNUAL REPORT Apr 13,2005 8:00 am

ecretary of State
4000001306
P PMCN";L“BA ENT # M04000 04-13-2005 90220 028 ****50.00
EAGLE CREEK INVESTMENTS, LLC
Principal Place of Business Mailking Address
1602 S. 825 E. 1602 5. B25 E.
ZIONSVILLE, IN 46077 ZIONSVILLE, IN 46077 20 0 3 2 0 2 3
S v TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
56-2427076 Not Applicablg
ap Country Zp _ Country 5. Centificate of Status Desiced [} g:-ggq Addtiona)
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent

Name . -

RICHARDSON; DONALD E

6849 GRENADIER & \‘-l oS Street Address (P.Q. Box Number is Not Acceptable)
NAPLES, FL 34108

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida. | am tamitiar with, and accept
the obligations of registered agent. ‘

s Dossaed £, Rcrazosor) ~ D mallefle Sor  ppeifty 2005

Signature, typed or printed name of registerad agent and tiths f apphcable. {NOTE: Registerad Agent signature requwed when reinsiating)

Filing Fee is $50.00 . Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TMLE MGR [ oelete TILE [ Change [ Addition
NAME RICHARDSON, PATRICIA M NAME '
STREET ADORESS [ 6849 GRENADIER STREET ADDAFSS
CIFY-S3-2P NAPLES, FL 34108 CITY-ST-ZP
MLE MGR O pelete TMLE O cChange [ Addition
NAME RICHARDSON, DONALD E NAME
STREET ADDRESS | 6849 GRENADIER STREET ADDRESS
CIFY-ST-TP NAPLES, FL 34108 CITY-ST-2P
TME MGR Fﬁ.ﬂm TMLE {JChange [ Addition
NAME MASONCUP, KELLY M HAME
STREET ADDRESS.£ 4630 ROCKCRESS CT - —— STREET ADDRESS - - - = - -t =
CITY-51-ZIP . [ ZIONSVILLE, IN 46077 CITY-ST-2IP
TTLE O Detete TNLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IF
TTLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CcITY-ST-2P CITY-81-7IP
TME [ pelete TILE . [ Change ] Addition
NAME . NAME .
STREET ADDRESS - STREET ADORESS
CiTy-ST-2IP : CAY-31- 7P i

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Rorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or managsr of the
limited liability com) or the receiver or trustee empow 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Run L M. M“-@ alwfos 239-S9-376

SIGNATURE AMD TYPED QR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Daytana Prone ¢




