2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

FILED

DOCUMENT # oco50011318

1. Entity Name

CREATIVE INNOVATIONS GROUP LLC

Mar 20, 2006 08:00 AM
Secretary of State

Prncipal Place ot Business

11 NORTHEAST 15TH AVE.
POMPANG BEACH FL 33050

— Mailing Address

11 NORTHEAST 15TH AVE.
" POMPANG BEACH FL 33060

TRV REMENTI

2. Pancipat Place of Business 3. Mailing Address

Suile, Apt. #, ete.

Suite, Apt. 4, eic. 18t MOORE CRZEDS3 (10/05)
Ciy & State City & Stata S 4. FEI Number | __lApplied Faor
e ] 35_1_040730 | _[Not agpiicsi
Zip Couniry i Country = $5.00 Additanal
5. Gertificate of Status Desired Fee Requirad
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent e
Name
HINRICHSEN, UWE e SN
. Strest Address (P.0. Box Nuinbes 1s Not Atcepiable}
11 NE 15 AVE P
POMPANQ BEACH FL 33060 )
| City o e WFL TZ‘p Code

8. The ebove named entity submiis this staterment for he purpose of changing its registered ofice of reg\stered agen( or Bofh, in the Stale of Florida. 1 am famifliar with, and a‘ =
the obhgations of regisiered agent.

SIGNATURE

DAYE

Signaure. lyrwu o pnmed neme of Fogsiersd agent ax e ) appicanis {NO’E Pewsuesed Ageﬂ! sm'ztws Tequired wher ranmmg)

: FILE NOW i FEE 1) $SD.0&
Make Che:k Payable to Florida Department n’f State
- : Due By May 1, 2005

(9. MANAGING @MQE@%QAGERS T 10, - ADTITIONS | CHANGES
TINE 3 1 Detete e O Change  [JAu7%
NAME HINRICHSEN, ULRIKE HAML 00004 7598
SIALLY ADDRESS {860 SW 1B 8T. STRLLT ADDRESS ﬂ4 "Uq?'%ﬁ—%éﬁégiﬂﬂcj ]..5 Bﬂ
CR-51-TF {BOCA RATON FL 33488 eTy-ST-1P T ’ =TS e
TLe BMGRY 3 Cetete THiLE Oomnge O
NAME HINRICHSEN, UWE A
STREET ADDRESS {BE0 SW 18 ST, STREET ADCRESS
CR¥-S-ZP  {BOCA RATON FL 33486 ow-stee §
uitd [} Getate TiLE TiChange [ Adsit
HAME NAWE
STRLLT ADDRESS STHREET ADORLSS
LiTY-8T-2ip GITY-81- 2P
Wi [T pesste Wits Oichange [ A
NAME * MAME
SIRELT ADDRESS STREET ADDAESS
QY- ST 717 CiTY-51-2ip
e M Defete e {JChange [JA:
NAME NAME
STALET ADORESS CINLLT ADDRIES
Citr-81-2¢ CITY-8I- 2P
e 3 Dt i O G Claa
MNANMC HAME
STREET AGORESS STRCET AQORLSS
CITY-57-2IP SITY-ST-2P

11, 1 hereby carlily that the information supplied with thig filing does not qualily for the exernntions centainad in Section 118, Frorida Statutes. | fusther cerfify thet the informaiion
inckeated on s repart 8 rue and accurate and thay my signature shall have the saeme fegal effect as if made under cath, that | am 2 managing member or manager of the
mitad habtity company or me ecewer or gie powegred 0 execule s fepart as required by Chapter 608, Florida Statutes

h 0 3l T80

P dod - prrae Hinrcioeo

SIGNATURE: U

i, WS, 1)




