FILED

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

DOCUMENT # L03000013899 05-03-2004 90118 008 ****50.00

+. Entity Name
ENVISIONED CREATIONS, LLC

Principal Ptace of Business Mailing Address 2 4 OB 2 8 9 3

7825 GEORGIA JACK DRIVE NORTH 7825 GEORGIA JACK DRIVE NORTH
JACKSCNVILLE, FL 32244 JACKSONVILLE, FL 32244 .
S s A N
Suita, Apt. #, etc. Suite, Apt. #, alc, 04262004 Chg-LLC CR2EDB3 (10/03)
City & State City & State 4. FEI Number Applied For

b - [68 9é 30 Not Applicable

i Zi -
zp County * Country 5. Certificate of Status Desired N $5.00 Addifional
ST o Feo Required

6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent

Name

GEORGE, FELICIA A

7825 GEORGIA JACK DRIVE NORTH Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32244

City FL | Zip Code

8. The above namad entity submits this statemen? for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registerad agent.

AL
SIGNATURE
- Signature, typed or printad name of registered agent and title if appticabla, (NCTE: Regristered Agent signature required when reingtating) DATE
Filing Foe is $50.00 '_ Make chock payableto. ~ -
Due by May 1, 2004 Florida Department.of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / GHANGES ~
TMLE ] : 7 Deete TE Ma NCY Ol Change B Acdition
MAME NAME ‘ - R e,
cia. A f<=)
STREET ADDRESS STREET ADDRESS F_’eg 75 &ﬁf orG‘.‘cQ g—icg D r Nof‘H’\
ar-51-27 c-st2¢ Fackaondille e 3244
T O Detete TILE 7 [ Change [T Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TMRE B 1 Detete TMLE [7] Change [T Addition
PHAME e ] - i e e —— ¢ e B NAME —— | e - - e e - — -
STREFT ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP
TILE ] Delete TILE [T Chan [ Addition
e
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CITY-ST-ZP
TITLE [1J Delete TITLE [JChange [ Addition
NAME N MNAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP ‘
TITLE [ Delete TITLE O Crange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CTY-$T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. I further certify that the information
indicated an this report is true and accurate and that my signatyre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empower executa this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: %Wé y Felicra A. Gesrge 5//,47"/07/ 70%) 778 -ao#9

SIGNATURE AND TYPED OR PRINTED NAME OF £IGHING MARAGTA MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Gaytmo Phone ¥

May 03, 2004 8:00 am



