FILED
e N ANNUAL REPORT " May 16, 2006 8:00 am

DOCUMENT # L03000016296 Secretary of State

1. Entity Name 05-16-2006 90182 039 ****50.00
CREATIVE IMPRESSIONS, LLC

Principal Place of Businass Maifing Address
TWINDRUSH BLVIF PO-BOXA612—
#8 ~JNDIAN-ROCKS BEACH-F—33785
INDIAN-ROGKS BEACH-F—33#85—H5
Fevrarmeneawll | LG I
| 39C6 than BustDe] 3906 HighBloft D
Suite, Apt. #, etc. Suite, Apt. #, etc.
-~ 05082006 Chg-LLC CR2E0B3 (11/05)

City & State City & State 4. FEI Number Applied For
L.&(‘G\ D P - L.afqo , FL 90-0077870 Mot Applicable

Zip Country Zp_ J i Country . . $5.00 Additional
3-37’7 o LA S ? 3 7 7 O u j 5. Certificate of Status Desired a Fes Required

6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant

Name

URBAN, NEILL W

3966 HIGH BLUFF DR. Straeet Addrass {P.Q. Box Number is Not Acceptable)
LARGO, FL 33770

City FL Zip Code

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

SIGNATURE
Signature, typad or printed nema of registered agent and titla if applicable. (NOTE: Registerad Agent signaiwe rexquired when reinstating) DATE
Filing Fee is $50.00 Mako check payable to
Due by September 6, 2006 Florida Department of State
9, MANAGING MEMBERS f MANAGERS 10, . ADDITIONS/CHANGES
TITLE MGR O velete TITLE O change [T Addition
NAME URBAN, NEILL W NAME
STREET ADDRESS | 3966 HIGH BLUFF DRIVE STREET ADDRESS
CITy-51-2IP LARGO, FL 33770 CITY-S7-2IP
e MGR F@em TITLE Elchange [ Addition
NAME PREUSS, PATRICIA NAME
STREET ADDRESS | 1 WINDRUSH BLVD #69 STREET ADDRESS
CTY-ST-21P INDIAN ROCKS BEACH, FL 33785 CITY-Sr-2IP .
TITLE 1 oelate TITLE OcChamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TIME O pelete TITLE [ Chamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CY-ST-2IP
TTLE [ pelete TITLE [JChange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-§T-2IP CAY-ST-Z¢
TITLE O oelete TILE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-sT-2IP CITY-ST-2IP

11, | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature 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 trustee empowered to exec ired by Chapter 608, Florida Statutes. /

TOR AUTHORIZED REPRESENTATIVE Dala Dayiwne Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTI

G MANAGING ME!




