FILED
2004 LIMITED LIABILITY COMPANY Feb 19, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000016296 02-19-2004 90159 005 ****50.00

1. Entity Name
- CREATIVE IMPRESSIONS, LLC

Principal Place of Business Mailing Addrass
1 WINDRUSH BLVD PO BOX 1012
#69 INDIAN ROCKS BEACH, FL 33785 24 0 1 2 8 4 8

INDIAN ROCKS BEACH, FL 33785 U5

S — s A O A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01262004 Chg-LLG GCR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
GO~-0077 970D Not Applicable
Zip Country Zip Country 5. Certificate of_Siatus Dasired O ?Ee ggq‘i;g:‘:honal
8. Name end Address of Current Registered Agent 7. ﬁnme and Address of New Registered Agent
Name
TTORBAN, NEILLW 2t = Y S
3966 HIGH BLUFF DR. Street Address (P O Box Number is Not Accepiable)
(4
LARGO, FL 33770 \)"?
i
Ciy FL ] Zip Code

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

SIGNATURE
Sigratwre, typed of printed name of registered agent and titke it apphcable. (NOTE: Regtered Agent signatura required when reinstating) DATE
- Filing Fee Is $50.00 : : Make check payable to
Due by May 1, 2004 . Florida Department of State
9, - Ty MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
TTLE MGR' ™. , 01 Detete T ] [l Change [ Addition
NAME URBAN NEILLW NAME
STREET ADDRESS | 1 WINQRUSH BLVD #69 STREET ADDRESS
CITY-s1-2P INDIAN ROCKS BEACH, FL 33785 CITY-ST-2P
TILE MGR O Delate TITLE _ [l crangs [T Addition
NAME PREUSS, PATRICIA NAME
STREETADDRESS | 1 WINDRUSH BLVD #69 STREET ADDRESS
CITY-ST-Z1P INDIAN ROCKS BEACH, FLL 33785 CITY-ST-2IP
TILE 3 Detete TILE ’ [ Changs [ Acdition
NAME NAME -
STREET ADDRESS |- - - ==zl - - - - i e mm— -B SmEeTAODRESS | - - - - - . -
CHY-ST-2P CITY-ST-2IP
TME O Delete TME O crarge ] Addition.
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY - ST-21p CIY-ST-2P
TiTLE O eiate TILE O Change ] Addition
NAME - NAME
STAEET ADORESS o . STREET ADDRESS
CITY-51-2IP P e CITY-ST-2P
e ) . : L etete mE S - Othnge [T addiion
NAME . o - . NAME SO
STREET ADORESS STREET ADDRESS .
- R CITY-ST-2IP T T

11. | hereby cemiy that the mformahun supphet with thiy filing does not qualify for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further cemiy that the infermation
indicated on this report is true and agcurate and that my sugnat a-sRall have e sam& legal effect as if madse under cath; that | am a managing member or manager of the
" limited liability company or the regdiver or trusteg-6 te thig report asrequired by Chapter 608, Florida Statutes.

SIGNATURE / /éﬁ 27235/

GNATURE AMD TYPED OA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Daytima Phone #




