FILED
2008 LN ANNUAL REFORT Y Apr 29, 2005 8:00 am

DOCUMENT # L04000060577 ecretary of State
31 8THLLC 04-29-2003 90038 016 ****55.00
Principal Piace of Business Mailing Address
265 SW PORT ST. LUCIE BLVD 265 SW PORT ST, LUCIE BLVD . -
#163 #163 2HU800489
PORT ST. LUCIE, FI. 34984 PORT ST. LUCIE, FL 34984
T R T
Suite, Apt. #, etc, Suite, Apt. #, efc. 04232005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20~ /50403 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired E gase.ggqﬁ?:;“mm
6. Name and Address of Current Registered Agent 7. Name and Acddress of New Registered Agent

Name
CORPORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS ROAD #221E Streat Address (P.O. Box Number is Not Acceptable) -
PALM BEACH GARDENS, FL 33410

City . FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registared office or registered agent, or bath, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE

Saignature, typed or prnted name of registerad agent anc ute  apolicabla. {NOTE: Rogrslorad AQent SI0naINe ragured wher rengtatng} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department ot State
9 MANAGING MEMBERS / MANAGERS 10. ADDITHINS  CHANGES
TIMLE MGR [ pelete HILE O Change [ Addition
HAME GILSINAN, SCOTT NAME
STREET ADORESS | 265 SW PORT ST. LUCIE BLVD STREET ADDRESS
CITY-ST-ZiP PORT ST. LUCIE, FL 34984 CITY-ST-2P
TITLE O velate TITLE O crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZP CITY-ST-2IP
TME 7 Deleta TILE [J Change  [J Addition
NAME NAME
STREER ADORESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
TILE O pelete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-ST-7IP CITY-ST-2IP
TmE 3 Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Ty -ST-7IF
TIE [ Delete TME D thange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-SE-2P COY-5I-2P

-11. | hereby cenify 1hat the information supplied with this filing does nat quatity 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %7 - el VA(/ZO&(/ 7R YhS- 762

SMINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phone #




