2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 31,2007 08:00 AM

DOCUMENT # LO3000000521

1. Entity Name
CREATIVE IMPACT LLC

Secretary of State

Principal Place of Business Maiting Address
7380 SAND LAKE ROAD 7380 SAND LAKE ROAD
SUITE 135 SUTTE 135

ORLANDO, FL 32819 US ORLANDO, FL 32819 US

DO NOT WRITE IN THIS SPACE

(T TR

01232007 No Chg-LLC CR2E083 (11/05)

4. FEI Number Appied For
74-3076727 Mot Applicahle

5. Cortificate of Status Desred [ £9-00 Additional

Fee Ragquired

8. Nams and Address of Current Registersd Agent

NUZZC, MARK M JR
4984 KEENELAND CIRCLE
ORLANDO, FL 32818

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this stalement for the purposs of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

{he cbligations of registared agent.

SIGNATUR

Signstuce, typed or printad nams of registared agent and tite it applicakble.

{NOTE. Reglalsred Agent signature required when reinstating)

Filing Fee is $50.00
Due by May 1, 2007

9.

MANAGING MEMBERS/MANAGERS

e

NAME

STREET ADDRESS
CiTy-ST-20P

MGR

NUZZO, MARK M JR

4884 KEENELAND CIRCLE
DRLANDO, FL 32818

HILE
NAKE
STREET ADDRESS

MGR
PETERS, JIMMY E
2424 BUTLER BAY DRIVE NORTH

CiFY-81-2p WINDERMERE, FL 34786

TITLE

HARE

STREET ADDRESS
CHY-S1-2P

ATE

RAME

STREET ADDRESS
CHY-31-2P

TILE

HAME

STREET ADDRESS
£31y-53- 2P

TITLE

RANE

STREET ADDRESS
Cay-51-19

_lpoooeid4pen
2050760012004 5000

DO NOT WRITE
IN THIS SPACE

11.  hereby certify that the information supplied with this filing does not qualily for the exemfa
indicated on this repert s true and accurate and that my signature shall have the sama
hmited liability company or the receiver or truslee empowered (o exccute this report as e

SIGNATURE:

egal effect as # made under cath; that | am a managing member or manager of the

tians contained in Chapter 118, Flarida Statutes. ! further cenify that tha information
quirad by Chapier 808, Florida Satutes.

9/,4% Jimmy E. PETFrRS Mye. orz5-07 %01-58/~688]

¥
SIGRATURE ?m’ r/'m.(n @w{b KAME OF SIGNING MANAGING MEMDER, OR AUTHORIZED REPRESENTATIVE
Lo

0] Ciayime Prone 8




