| FILED
* 2005 LIMITED LIABILITY COMPANY Apr 19, 2005 3:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000034061 ' 04-19-2005 90009 010 ****50.00

1. Entity Nama
LAW QOFFICES OF JOHN J. HOFFMAN, ESQUIRE, P.L.

RUUJTIMUL

Principal Place of Business Mailing Address
10194 OSPREY TRACE 10194 OSPREY TRACE
WEST PALM BEACH, FL 33412 WEST PALM BEACH, FL 33412

g v WU AR SRR

/62235 m/Cch/Zﬂﬂef — S8 we

Suite, Apt. #, etc. Suite, Apt. #, elc. 04042005 Chg-LLC CR2E083 (10/03)

iy & State | g"]y & Suate 4. FEI Number Applied For
Q(]?L é/mm 7 fé &.Qm) 02-0657654 Not Applicable |

Zip Country ’ Zi % 8ou tr_y’d_ - i $5.00 Aqdit
3 ficata B itionai
5 %4/L d 5 4 . B ! 2 g 5. Certificata of Status Desired O Fee Required
e o G.-Name and Addrese of Current Registered Agent fe= —|- - ~——~ —— -7 _-Name 'and Addréss of New Registered Agent = .
Name

CORPORATE CREATIONS NETWORK, INC.

941 FOURTH STREET #200 . Straet Address {P.Q. Box Numbaer is Not Acceptable)

MIAMI BEACH, FL 33139 ', -

. S ‘ City FL l Zip Code

8. The abova named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent. . -°

SIGNATURE 5 : - - -

T * Sigrature, yped or prinledt name of regusierad agent and lie if apphicable. (NOTE: Registerad Agant signature raquwed when reinstatng) DATE
Filing Fee Is $50.00 "< B . Make check payable to -
Due by May 1, 2005 ., [ I ' Lo Florida Department of State - -

g, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

e MGRM ‘,, . [ Delete TME Q‘change 1 Addition

NAME HOFFMAN, JOHN J - % NAME

STREET ADDRESS | 10194 OSPREY TRACE STREET ADORESS /o 25 &Hc’ C&U/ Leae. > £22%

orv-st-2p | WEST PALM BEACH, FL 33412 orY-ST- 2P West Futmpeact,, FC =223H=2

THLE 3 Detele TITLE [ Change  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GHTY-ST-ZIP CITY-ST- 2P

e O Detete TITLE . ~{Jchange. [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S7-2IP

TMLE [ Delete TME [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P ory-st-ap

TINE O pelete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-aip - N GITY-S1-2IP

THTLE . O oelete ME - Ochange [ Adaition

NAME NAME

STREET ADDRESS o STREET ADDRESS . . h : "

omv-stze” 1T . - ciry-5f-21p ' - -

11. | hareby ceriify that the information supplied with this filing does not quatify for the exemption ‘stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is lrue ang accurate and that my signature shall have the same ‘egal effect as if made under cath; that | am a managing member Of Mmanager of the
limited liabtlity company or the-é g this e as required by Chapter 608, Florida Statutes.

SIG NATL;E«EJREW SIGNING nfmms Msuawmzn. OR AUTHORIZED REPRESENTATIVE ate Daytee Phana #

/



