FILED
2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L03000016150 R 05-03-2005 90013 021 ****50.00

1. Entity Name
CREATIVE MAILING CONCEPTS, LLC

Principal Place of Business Mailing Address 2 D U 5 4 3 8 U

2167 INWOOD TERRACE P. 0. BOX 48401

JACKSONVILLE, FL 32207 JACKSONVILLE, Ft 32247
T i LR
Suite, Apt. #, etc. Suita, Apt. #, atc. 05012005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
20-0024223 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired 0 ?g'ggq L‘:ﬂ“"""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
INTREPID REGISTERED AGENT SERVICES, LLC Ne Ry {Q\OL‘\’DO [HOLN
225 WATER STREET, SUITE 2020 Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202

A b7] Fnwood TeaRAcE.
CRoChSonglle, L {ZES 01

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Forida. | am familiar with, and accept

the obligatigps gf registered agent. Q/\S_C’Q)O\
SIGNATURE mww @\ S - I Q ()
o DATE

re, u‘é'fme—d'nlrr:a mgiﬂaro\.mnt and titls upph:ahln, (NQTE: Registered Agent signatre required when reinstating)

o Filing Fee I8 $§50.00 Make check payable to

.~ Due by September 7, 2005 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR O Delete TTLE Ochenge ] Addition
NAME RANDOLPH, MERISA- NAME

STREET ADDRESS | 2167 INWOCD TERRACE STREEF ADDRESS

CIvy-51-2P JACKSONVILLE, FL. 32207 CITY-ST-21F

TLE [ oetete TITLE [ Changs 3 Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

cITY-ST-7P CITY-ST-2P

TILE O Delete TITLE [C Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21 CITY-5T-2IP

TITLE O Detete TTLE O change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TIMLE [ Change [T Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-21P o CITY-ST-2P

TME . ’ O Delete e Clchange £ Addition
MMES T T - o T RAME
CSTREETADORESS™f — — -~ T~ STREET ADDRESS

ony-stme L | AP CITY-SI-2P

11. | heraby cérlify that tha infofmation suppliad with this filing does not qualify for the examption statad in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustes empowered to exacute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: )\/\G’MQC\M-N 2/ :_OS R-38Y-13%0

SIGNATUR D €D PRINTED NAME OF SIGNING DarAGING MEMBER, MAYAGER, OR AUTHORIZED REPRESENTATIVE Oaytime Prons #

~



