2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # LO1000018626 Jan 29, 2004 08:00 AM
1. Entry fame Secretary of State
CREATIVE HOMES AND DESIGN, LLC
Principal Place of Business Maiiing Address
2811 AMSDEN ROAD ’ 2811 AMSDEN ROAD
WINTER PARK FL 32792 WINTER PARK FL 32792
Sure, Apt. #, elc. Sutte, Apt #, ete. MOORE CR2E083 (11/03) ~
City & State City & State - - 4. FEi Number . - = ﬂ_mAbplied For B
L . . ) 59-3746927 Nol Applicable
A Couniry Zp Country 5. Certificate of Status Desired $5.00 5ddjﬁ°"a|
) . - . . FeeRequired =
6. Name and Address of Current Registered Agent s . .__71-_Name and Address of New Registered Agent e mrirwe
Name
CALLAHAN, TINA — = : ~ ==
Q. 1 tabl
5910 BENT OINE DRIVE #308 Strect Address (P.O. Box l\llun.'mer 15. Not Aﬂccep‘ta f) o ‘ N
ORLANDO FL 32822 ' .
City - = ' FL Zip Cc;dé
8. The above named entily submits éhis statement for e pdrpose of changing us fegislered office or registerad agent, or bc;th. in mé_étate of Flonda, | am Taritiar with, and accépt
the obligations of registerad agent. ’
SIGNATURE - B, s S . - . ciml -
Srgnalum,l'.'paiof nrifnmdrqamiu_l ragisterad sgent and title f applicable. (_NOTE»Regrstercd..ﬁqcr\lsgt‘-alwemuumduﬁ'anmm\am@ . DAT'F_ e =
FILE NOW!!! FEE IS $50.00
Make Check Payable 1o Florida Department of State
. DueByMay1,2004 ~
5. MANAGING MEMBERS/MANAGERS ] 16. T ADDTIONSICHANGES IR
TTLE MGRM {7 Delete T L Change  [7) Adeition
NAME DELETTRE, WILLIAM H NAME UONONONR0EN2
STREFT A0S (2811 AMSDEN AD STRGET ODFESS 01/28/04-80074-008 55.00
CiTY-1-2iP WINTER PARK FL. 32792 o CITY-ST-ZiP . . B e
TTE 0 oelere TLE DO change T Adoition
HAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-2IP ) B o . CITY -35- 2P ) L
fIIE [ Defete TITLE [Jcnange [ ] Addibien
NAME NAME
STHEET ADURESS STREET ADDRESS
CITY-ST-2IF CiTY-S1-210
- —_ - P N . = - N re L P R
TLE £ Delete TILE [ Change [ Addition
NAME NAME
STREET ADTRESS STREET ADDRESS
CrY-SI-21P CITY-ST-2IF
v Z - P - - - - - - —— X ]
TILE 7 Deigte AN [ Change 3 Addinon
NAME NAME
STREET AJDRESS STREET ADDRESS
CITY-S1-217 ) L _ . CITY-ST-2IP L ) ) .
TRE [ Delete TILE ] Change [ Aduition
NAME NAME
STREET ARDRESS STAEET ADDRESS.
QITY-S57-2IP i L . CITY- 57-ZIP o L N
1. | hereby ceni{fﬁlthat the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal eitect as if made unger oath; that [ am a managing member or manager of the
timited fiability company or the receiver or trusteg emppwerad to execute this report as recuuira%:yr szp:er 608, Florida Gtatutes, - m 6" M
\JQ,QJ.A:\_/ wt LU H" ETTRE
sianaTURE L _Boeee osomeom (a1fod  wpr-a47-733
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OTf AUTHORIZED REPRESENTATIVE T oad 7 B Dayime Phane & .




