2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Feb 25, 2004 8:00 am

DOCUMENT # L01000007150

1. Entity Name

CORPORATE CREATIONS INSURANCE LLC
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Principal Place of Business Mailing Address
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORA.TE CREATIONS NETWORK INC.
841 FOURTH STREET #200
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TIE MGR [ Selete TITLE [ change  [] Addition
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11. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cernfy that the information
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