h T

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

ANNUAL REPORT ecretary of State

DOCUMENT # L03000004193
1. Entity Name 04-16-2004 90416 011 50.00
LIFE-SIZE CREATIONS, LLC
Principat Place of Business Mailing Address o~ ———
1427 HILLWAY RD. 1427 HILLWAY RD.
APOPKA, FL. 32703 APOPKA, FL 32703
2. Principal Piace of Business 3. Mailing Address mﬂm‘ m ||}II m m |Im “m “mmﬂ I}lli m ﬁ'l Illlll m w
Suite, Apt. #, etc. ite, . #, N
uite, Apt. #, etc Suite, Apt. #, etc 03012004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl ber Applied For
5?3"12, 1q 4 Ci o} q ot Applicablo
Zip Country Zip Country ) ! $5.00 Additional
?. Ceﬂiflca(ez??i?imiid B 0O . Foo Roquired.
6. Name and Add of C t Regk d Agent 7. Name and Address of New Registered Agem
Nameg
SWANN, RICHARD T JR.
1421 HILLWAY RD. Street Address (P.O. Box Number is Not Acceptable)
APOPKA, FL 32703
City FL [ Zip Code
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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
|, ped of primed name of registensd agent and Ul il applicatle. (NOTE: Rogistared Agent signaturg required whan reinstating) DATE
Feeo Is $50.00 Makeo check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TELE MGR 3 Deiete TVLE O cChange [ Addition
RAME SWANN, RICHARD T JR. RAME
STREETADDRESS | 1421 HILLWAY RD. STREET ADDRESS
CITY-S1-2P APOPKA, FL 32703 CiTy-57-10
TME [ oeiete e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P i CITY-ST-21P
e 7 petete TITLE (] Change 1 Addifion
NAME NAME
STREET ADDRESS ae o — . STREETADDRESS |, . o sz - e
Ciry-ST-2P CITY-ST-BP
e [ Delet TITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFy-ST-ZIP
TMLE 1 Delete e Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ofTy-57-2P CY-51-0P
TAE 1 oelete TTLE - o [J change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIY-S7-2P CrTy-sT-2P

11. | hereby certify that the information supplied with this filing does
indicated on this rey is true and accurate and that my signal

limited liability pany b the ‘rjieUstee empowered to
SIGNATURE: ’ :
BIANATUR

E AND TYPED OR PRINTED NARE OF SIGNING

et-qualify for the exemption stated in Section 119,07(3)(i3, Florida Statutes. | further certify that the information
@ atf have the same legal effect as #f made under oath; that | am a managing member or manager of the

ute this report as required by Chapter 608, Florida Statutes.

4o
=N o) - 2,04 Ry

GO u,mmmmo%nmmam Daytime Phana




