: FILED
2004 LIMITED LIABILITY COMPANY Jul 16, 2004 8:00 am

tANNUAL REPORT Secretary of State

*#1L02000024867
DO.CUMENT; # 07-16-2004 90141 026 ****50.00
1. Entity Name b
CREATIVE, LLC ¢
Principal Place of Busine%s Mailing Address . .
2277 NE DIXIE HWY. . 2277 NE DIXIE HWY. . -
JENSEN BEACH, FL 34957 ‘ JENSEN BEACH, FL 34957
i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. .‘ Suite, Apt. #, etc. 07092004 Chg-LLC CR2E083 (10/03)
City & State : City & State 4. FEI Number Applied For
. 36-4519698 Not Applicable
SCNUUN Fsod . P Bt cone] 5. Cortficate of Staus Desiea (1 $5.00 acdtora)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
WENRICK, BRIAN A
3601 NE OCEAN BLVD. Street Address (P.O. Box Nurnber is Not Acceptable)
JENSEN BEACH, FL. 34957 T
‘ City ' FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obli sy t.
' -Gy

SIGNATURE e
Sigfiature, typed or prinied name of registered agent and title it applicable. (NCTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 ) Make check payable to
Due by Septelrber 8, 2004 Florida Department of State
9. i MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM [ pelete TILE MQRm M Thange [ Addition
NAME WENRICK, BRIAN A NAVE wenrick, Prian A
STREET ADDRESS | 3601 NE OCEAN BLVD. steeer abeess | jod o Commnerce Pk Drive
are-st-2° | JENSEN BEACH, FL 34957 CITY-5T-21 Tpp Gy, ©OH H537)
TITLE MGRM % Delete TITLE Ol change [ Addition
NAME GROSS, MICHAEL G NAME
STREET ADDRESS | 770 WEST EVANSTON ROAD STREET ADDRESS |
CITY-ST-2P TIPP CITY, OH 45371 CITY-ST-ZIP
\:TilTLrEw‘z;r N 'Tﬁ-.é—'ﬂ«*s-*,.:'——' e T "—“"‘—’—‘D)[)F—e'l*e‘{é e — ,..-—TT_I_FLE—,--——E [ i et B S T b i o T e D Ch’énge?"""‘[]'}\ﬂdition"
NAME ' NAME
STREET ADDRESS L STREET ADCRESS b
CITY-ST-2P ’ CITY-5T-2P
TITLE . I petete TITLE o [ Change ] Addition
NAME ) NAME '
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P ' : CITY-ST-ZIP
e - ! [ petete TITLE [ Change  [J Additicn
NAME t NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-5T-2P
TITLE i { celele TITLE [ Change [ Additien
NAME ; NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P 1 CITY-ST-2IP

11, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that [ am a managing member or manager of the
limited liability company or the recelver or trustee empowered 1o execute this report as required by Chapler 608, Florida Statutes.

gy /,/AQ -G -0y

PRINTED NAME OF SIGNINGANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE _ Date Daytine Prone #

SIGNAT

]
SIGNATURE




