2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 09, 2004 8:00 am

5\ CA
DOCUMENT # L00000011318 %> " < Secretary of State
1. ity N
Eniity hame 03-09-2004 90292 045 ****55.00
CREATIVE INNOVATIONS GROUP LLC
Principal Place of Businass Mailing Address
11 NORTHEAST 15TH AVE. 11 NORTHEAST 15TH AVE. LYUL{ 7oV
POMPANGC BEACH FL 33060 POMPANOQ BEACH FL 33060
Suite, Apt. #. elc. Suite, Apt, # etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
65-1040730 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired E $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e L i Name ) e T
" SPIEGEL & UTRERA, P.A UWE HINRICHSEN
e Street Address (P.O. Box Number is Not Acceptable) )
343 ALMERIA AVENUE I NE 15 AVEMUE.

CORAL GABLES FL 33134

SYRITPANO BEAC FL [ 25%,

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, and accept
the obligations of registered agent

SIGNATURE Y/ &/ 3N OL A  UWE HINRICHSENS S/OS/QODH

Signffure. tyPBf or printeet name of reqstered agent and olte ! appicatie. {NOTE: Registered Agent signature required when feinstatng) DATE

9, MANAGING MEMBERS/MANAGERS 10. ) ADDITIONS / CHANGES

TME PRES [ oelete TTLE TRES B Changs [ Additien

NAME HINRICHSEN, ULRIKE HAME HINTRICHSEN  UCRIKE

STREET ADDRESS | 1000 SPANISH RIVER ROAD, #4G sTheeT ookess | 860 S0 1€ STREET

ory-s1-2k - |BOCA RATON FL 33432 or-st-20 - | Beyes RATON , F¢ 33486

Tt MGRY ' U] Delete e MaRY B8 Change [ Addilion

e HINRICHSEN, UWE NAME HINRICHSER  UWE

STREET ABGRESS | 1000 SPANISH RIVER ROAD, #4G streeT aooRess (K60 SWO 18 SV'?EET'

ciry-st-ze | BOCA RATON FL 33432 | om-stze - FROCARANON FL 3346

TITLE O velete TITLE [ change [ Acdition
S e e s e N pe— —— e m e e e el e

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP Chy-ST-2IP

TLE O pelete TITLE [J Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP . CITY-5T-2IP

TRLE T Detete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIMLE 3 Delee TITLE {] change {7 Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report is trye and accurate ahd that my signature shall have the sarne legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or e receiveror trugee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:\V'J N | UCRIKE. HIWRICHTEN) 3/05/9004 95477813050

SIGNATURE AND TYPED OR PRINTED N OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




