2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUHWMENT # L0200002461 1

12Entity Nams

FILED
Feb 04, 2004 8:00 am
Secretary of State

CREATIVE INVESTMENT GROUP OF CENTRAL FLORIDA,

LLC

02-04-2004 90235 009 ****50.00

Principal Place of Business

601 CANNE FLACE
CELEBRATION FL 34747

Mailing Address

601 CANNE PLACE
CELEBRATION FL 34747

24006666

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Bl

MOORE CR2E083 (11/03)
City & State City & State 4. FElI Number Applied For
03'0488633 Not Applicable
Zo Countiy i Country 5. Corliicate of Staws Desied [ $9-00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ - Name. _

AUSTI_?|A, ARNOLD
601 CANNE PLACE
CELEBRATION FL 32747

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

City

Zip Code

FL

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 Ficrida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or pricted name of ragstered agent and titie it applicabla, (NOTE: Registerad Agent signature sequired whan rainstaling) DATE

9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS J CHANGES

TITLE P . [ Delete TITLE O change  [7J Addition

NAME AUSTRIA, ARNOLD NAME

STREET ADDRESS | 601 CANNE PL STREET ADDRESS

CITY-ST-2IP CELEBRATION FL 34747 CITY-ST-2P

ML P [ Delete TMLE ﬁ\(}hange [ Addition

NAE CAW, PATRICIA Hawe GAW |, PATRACIA

STREET ADDRESS | 403 SYCAMORE STREET ADDRESS

GITY-ST-2IP CELEBRATION FL 34747 CITy-5T-2IF

TITLE P 1 Delete TILE [] Change [ Addition
ETNAME T = GU[D]CE:‘BOB h e i . NAME ™"~ —— T T - = e - T T T o -

STREET ABDRESS | 563 CAMPUS ST STREET ADDRESS

CITy-S1-21P CELEBRATION FI_ 34747 CiTy-ST-2IP

TITLE P 1 oetete TME [ change [} Addition

NAME KELLY, KATHERINE NAME

STREET ADDRESS {1238 CELEBRATION AVE. STREET ADDRESS

CY-sT-2IP CELEBRATION FL 34747 CRY-ST-2IP

HTLE P ] Delete TITLE {Jchange  [] Addition

NAME WILSON, EILEEN NAME

sReeT ADDRESS | 205 ROBIN LEE ROAD STREET ADDRESS

CITY-5T-ZIP OVIEDO FL 32765 CITY-ST-2IP

e P [ Delete me [ change [ Addition

NAME CARLSON, JANET NAME

STREET apDRESS | 808 WATERSIDE DRIVE STREET ADDRESS

CITY-ST1-2IP CELEBRATION FL 34747 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 trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the pecejver orfyustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

"v oy

do7-19-56 63

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

¥ Date Daytime Phane &




