2008 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT SECRE
‘ FoR TARY " STATE
DOCUMENT #L00000011318 ' HASSEE FLORIDA
1. Entity Name
CREATIVE INNOVATIONS GROUP LLC
08JUN 10 AM1p: 33

Principal Place of Business Mailing Address
11 NORTHEAST 15TH AVE. 11 NORTHEAST 15TH AVE.
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060
SR PO G W R

Suite, Apt. #, etc. Suite, Apt. #, etc. 06062008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

65-1040730 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired poof f‘: ggq m'b"a'
6. Name and Address of Current Ragistered Ageant 7. Name and Address of Now Registered Agent
Name
HINRICHSEN, UWE
11 NE 15 AVE Street Address (P.Q. Box Number is Not Acceptable)
POMPANO BEACH, FL 33080
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, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name ot registarad agent and titke if applicabie. (NQTE: Registered Agenl signature required when reinztating) DATE
Make check payable to
Amended AR Is $50.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIME MGRM O pelge TILE M&GE M M change [ Addition
NAME HINRICHSEN, UWE NAME HINRICHSEN, UWE.
STREET ADDRESS | 860 SW 18 ST. STREET ADORESS | 1| N'E. | & PNENUE—
arv-stze | BOCA RATON, FL 33486 orst2e | POMPANO REACH, T 33060
TME MGR P Delete TeELE I Change [ Addition
NAME SCHUTTEMEYER, MICHAEL H NAME
STREET ADDRESS | 7620 NW 6TH AVE. STREET ADDRESS
CITY.ST-2P BOCA RATON, FL. 33487 CITY-ST-2IP
TITLE MGR B Delate TITLE [ i1 = 1 g__g o | Deegpas ,E] nge [ Addition
NAME TURPIN, RANDOLPH A NAME NEA10, "ii'-—i_!lIZFl:H—*l];;’I_j i 5 G
STREET ADDRESS. | 7628-WW 6THRVE. STREET ADDAESS
CIY-ST-2P BO@RA#E*%L 33487 CITY-ST-2P
e - Y= 1 Detete TME M&GEM [JChange [ Addition
; 17,
we Mo oy we o [HIVKIGHSEN, ULRIKE
sReETaiss] X &5 stReer aonRess 1} NZ. 1S ANTEN
CITY-5T-7P o :g omv-st-2p "DOMPANO ngq.} Fr. 33060
me ! o 2 [ Detete me [ Change [ Addition
NAME % l-u:-'-!: HAWME
STREET ADDI = <t STREET ADDRESS
oy STz = 2= oITY-ST-2P
i v
TITLE ~ T [ Delete e [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CiTy-ST-2IP

11. thereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % e 6/6/08 Yy -KI-3150

SIGNATURE Al oFf PHINTED NAME OF , OR AUTHORIZED REPRESENTATIVE ate Dayiime Phong #




