FILED
2007 LIMITED LIABILITY COMPANY Mar 15,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000011926- ; 03-15-2007 90132 006 ****50.00

1. Entity Name

BCREATIVE LLC

Principal Place of Business Mailing Address
744 NORTH DR 2017 HALLWQOD PLACE
MELBOURNE, FL 32934 MELBOURNE, FL 32901
T S e A ARV
TH8 Norkrh DE
Suite, Apt. #, elc, Suite. Apt. #, etc. 03062007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Wfl BouwE F‘ 74-3082774 Not Applicable
3{59 3 y Country P - Couniry 5. Certificate of Status Desired O ?ese.ggqﬂ:;mnal
6. 7Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SWORD, JENNIFER
2017 HALLWOOD PLACE Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32901

City . FL I Zip Code

8. The above named entity submlts this slatement for the purpose of changing its registered office or registered agent. or both, in tha State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed of prnted name of regrtered agent and tile f appbcanie (NOTE. Regrstered Apenl signature requared when renstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. T % MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
THLE MGRM | 3 Delete TTLE [ Change [ Addition
NAME " SWORD, JENNIFER NAME
STREETABDRESS | 2017 HALLWOOD PL STREET ADDRESS
CIsy-ST-2IP MELBQOURNE, FL 32901 CTY-ST-2iF
TILE ' D Delete TeE [] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S8T-2iIP CITY-5T-2IP
RE [ petete WL [ Change [ Addition
HAME NAME - -
STREET ADDFESS STREET ADDRESS
CIrY-ST-2IP CITY-SI-2IPF
1ITLE [ Delete TIILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-57-2IP
e ' [ oelete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-2P
TILE [ Detete HILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-51-2IP Cv-§1-2P

11. [ hereby cartity that the informaticn supplied with this liling does not qualify for the exemptions contained in Chapter 119, Figrida Statutes. | further certily that the information
indicated on this report is true and accurale and that my signature shall have the same legal eflect as it made under oath: that | am a managing member ¢r manager of the
limited kability company or the receiver or trustee empowered to exacule this report as required by Chapter 608, Florida Statutes.

SlGNATUREM Jenn&v Nasd MAe 3/12/?- 321728 6928

SIGNATURE AND rvv E OF SIGNING MANADIRG MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Hae Daytime Phane #

V



