2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO0000011318 .

1. Entity Mame
CREATIVE INNOVATIONS GROUP LLC

FILED
Mar 23, 2005 8:00 am
Secretary of State

(03-23-2005 90239 022 ****55.00

Principal Place of Business

11 NORTHEAST 15TH AVE.
POMPANO BEACH FL 33080

Mailing Address

11 NORTHEAST 15TH AVE.
POMPANC BEACH FL 33060

i

2. Principal Place of Business 3. Mailing Address ”II II ﬂ ml“l II Ill‘ |] IIHIlIlW”“‘
Suite, Apl. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/04)
City & State City & State 4, FEt Number Appliad For
65-1040730 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired 7| $5.00 Additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Name R — -
HINRICHSEN, UWE - -
11 NE 15 AVE Street Address {P.Q. Box Number is Not Acceptable)
POMPANGC BEACH FL 33060
City FL Zip Code

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 ! i
Signature, Iyped or printed name o 1egrsiered agent and tilks f appicable [NOTE Regrstersd Agent signalure required whan reinstating} DATE

oy, BN MEE 3 3
9. _ . MANAGING MEMBERS /MANAGERS Y 1. ADDITIONS /CHANGES
TiLE P . - ST B Delete TLE P B Change [ Addition
NAME HINRICHSEN, ULRIKE . NAME HiwRCHSEN? VERWE
STREET ADDRESS 1860 SW:18 ST. ':_ stiETanneess | oo S0 (€ BVIEET
ory-51-2P  |BOCA RATON FL 33488 =% arv-s-2p | Bod) RATON [V 33KE06
TLE MGRV ™~ o Defete TI3LE MGRV [ Change [ Addilion
NAME HINRICHSEN, UWE B NAME HiMROASENS, UWE
STREET ADDRESS [B60 SW 18 ST. S I STREET ADDRESS | €60 SUD 1X A‘Tw_
ory-s1-2P |BOCA RATON FL 33486 CITY-ST-2IP RO mel'ﬁ 34,
TILE [ pelete TITLE [ Crange  [J Addition
HAME ~ L _ I A _ . ) i
STREET ADDRESS STREET ADDRESS
CiTY- 5T-ZIP CIY-S5i-2IP
TITLE O petete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-Si- 7P CITY-ST-2IF
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 7P
TITLE O petete TIIE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIIY-ST- 7P

11. ) hereby certi

SIGNATURE: \J\

U A URIE. [HINRICHSEN

that the infermation supplied with thisfiling doas net qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes, | further certify that the information
indicated on this repont is true 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 redejver or trysice empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

GSY Z781- 3050

SIGNATURE AND TYPED O& PRINTED NAME or’k’(c‘._rj

R, GR AUTHORIZED REPAESENTATIVE

3175

Daytrme Phone #




