FILED

2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT

Secretary of State

05-02-2005 90104 041 ****55.00

DOCUMENT # L03000016296

1. Entity Name

CREATIVE IMPRESSIONS, LLC

Principal Place of Business

1 WINDRUSH BLVD
#69
INDIAN ROCKS BEACH, FL. 33785

Us

Mailing Address
PO BOX 1012

INDIAN ROCKS BEACH, FL 33785

ZUUJLSLY

R RIARD A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. ¥, etc.
P 04272005 Chg-LLC CR2E083 {10/03}
City & State City & State 4. FEI Number Applied For
90-0077970 Not Applicable
y = -
Zip Counlry P Country 5. Certificate of Status Desired $5.00 Additional
Fae Aaquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

URBAN, NEILL W
3966 HIGH BLUFF DR.
LARGO, FL 33770

Street Address (P.0. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity suhfi)ils this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registere: -}:ib
T

SIGNATURE'

(NOTE: Registered Agent signaturs required when reinstating} DATE

Signature, typed or prmtidtname of registesed ageni and title if applicabla

Make check payable to
Florida Department ot State

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

TITLE MGR kB - CJ Delete TITLE M(D_K Of\o mange {1 Acdition
WAVE URBAN, NEILLW ™ ] e peil b BLEC A

STREET ADDRESS | 1 USH BLVD #69 ] smeeer aooeess 2o H%"

orv-st-ze | INDIAN RORKS BEACH, FL 33785 GTY-ST-28 borgo CL DBTIO

T MGR - T P‘/Delm T ~ [JChange [ Adaitien
NAME PREUSS, PATRICIA NAME

STREET ADDAESS { 1 WINDRUSH BLVD #69 STREET ADDRESS

Cry-S¥-2iP INDIAN ROCKS BEACH, FL. 33785 CITY-57-2IF

Tme (7 Oelete TITLE [J change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-5T-2IP

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2iP CITY-ST-2P

TILE O Detete TMe [ chenge [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS -
GITY-ST-2IP CITY. ST-2P

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAy-51-2P CiTY-ST-2P

11. | hereby certify thal the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the: infarmation
indicated on this report is jrue and accurate and that my signature shall hava 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 trustee empowered to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

- B5IMR

———
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNW@ER. OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone ¢

~—




