FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 08:00 AM

- . ANNUAL REPORT

DOCUMENT # M99000001355 Secretary of State

1. Entity Na

V[le:’lGSm(;\T EAGLE CREEK, LLC

Principal Flace of Business Mailing Address

400 BROADWAY 400 BROADWAY

CINCINNATI, OH 45202-3341 CINCINNATI, OH 45202-3341
04192004 No Chg-LLC CH2E083 {10/03)

DO NOT WRITE IN THIS SPACE =T FopTed T
36-4142591 Nt Applicabla

5. Certificate of Status Desired | gesa'ggqm;‘b“a’

&. Name and Addross of Curront Regictersd Agont .. D

?&ogr kg\rf\:‘&%ghvﬂ SLVD., SUITE 2700 DO NOT WRITE
TAMPA, FL 33602 IN THIS SPACE

e e NN

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, énd accept
the obligations of registered agent.

SIGNATURE

Sigrature. typed o prnved rame o registered agert and Wi § spplicagle {HOTE Reguslered Agent sgnature required when renstating) DATE

Filing Fee Is $50.00

Due May 1, 2004 G g e
y May 1, AT
LS e I A B P B gl b S 2T
9. MANAGING MEMBERS! MANAGERS e E A A
HILE MGRM
NAME THE WESTERN AND SOUTHERN LIFE INSURANCE CO

STREE] ADORESS | 400 BROADWAY
CIry-57-ZiP CINCINNATI, CH 452023341

TIELE

NAME

STREET ADDRESS
oiry.51-4p

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDAESS
Ciry.ST-24P

TITLE

NAME

STREET ADDRESS
eIy -sT-2IP

TILE

NAME

STREET ADDRESS
ciry-51-ap

ify for the axemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the infarmation
have the same legal effect as i made under cath; that { am a managing member of manager < the
te this report as required by Chapter 608, Florida Stalutes.

11. | hareby certily that the micrmation supplied with this filing does rat
indicated on this report is true and accurate and that my signature s

fimited liability company or thy eiver oryustee em loe
SIGNATURE: QZQ ;E A AT~ O ST L BT~/

SIGNATURE AND TYPED OR PRINTED NAME Wﬁ MANAGING MEMBER, OR AUTHORIZED AEPRESENTATIVE Cate Dayteree Fhone #




