2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000015933

1. Entity Name

BOX OF ROCKS CREATIONS, L.L.C.

Principal Place of Business Mailing Address

6578 GATEWAY AVE.

6578 GATEWAY AVE.

Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90021 037 ****50.00

SARASOTA FL 34231 SARASOTA FL 34231
Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
03-0467985 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese'gg; tﬁfgéti""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Tt e T Narme - - v

MYERS, TROY H JR.
2033 MAIN STREET, SUITE 600
SARASOTA FL 34237

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

‘8. ‘The above named enfity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE :
. Signatura, typed or prinled“name of registeced agent and ttle  applicable. {NOTE. Regstered Agent signature requaed when renstating) DATE
CA L FILE NOWY! FEE IS $5000 - 7 |
; ‘Make Check Payable to Florida Department of State
o e _-f"_--'-'Due_'By‘May +,2004 . :
9. MANAGING MEMBERS/MANAGERS I 10. ADDITIONS /CHANGES
TITLE MGR 1 oelete TTLE [l Change [ Addition
NAME PIZZQ, JOSEPH | NAME
SYREET ADDRESS {6578 GATEWAY AVE. STREET ADDRESS
CITY-ST-2I SARASOTA FL 34231 CITY-5T-2IP
TRLE MGR . O Delete TITE [ change [ Addition
NAME YALLEE-PIZZO, RADHA P NAME
STAEET ADDRESS (6578 GATEWAY AVE. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 CITY-5T-21P
TITLE - - [ Delete TIE “[] Change (7 Addition
HANE g A
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2P
TITLE [ Detete TIME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
e 1 Delete TMLE [3 Change  [] Addition
NAME MAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ pelete e [ ¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or jrustes empowerad 10 e this report as required by Chapter 608, Flerida Statutes.

olon | o

924145

MEMBER,_MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ pae

Daybme Phone #




