2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)

May 07, 2004 8:00 am

DOCUMENT # L03000019299

1. Entity Name

HISTORIC CREATIONS REALTY, LLC

Principal Place of Business

23 SOUTH OSCEOLA AVE.
ORLANDO FL 32801

Mailing Address

23 SOUTH OSCEQLA AVE.
ORLANCO FL 32801

2. Principal Place of Business 3. Mailing Address

[

|

ll

Suite, Apt. #. elc. Suite, Apt. #. etc

Secretary of State

05-07-2004 90004 032 ****50.00

[

' MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
I L' - I 8 3 SO, 3 Not Applicable
Zip Country zip Country 5. Certificate of Status Cesired O $500 A_dditional
Fee Required
H] &. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

{ SHOEMAKER, JOHN B
4432 PARKWAY COMMERCE BLVD.
ORLANDO FL 32808

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

City

FL

Zip Code

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

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tile if apphcabla.

({NOTE: Registered Agent signature required when rainsiating}

DATE

9. MANAGING MEMBERS /MANAGERS

ADDITIONS / CHANGES

e /z % % . [T oeste TE O Crenge [ Addiin
NAME (e 7 _ A /‘/ NAME

STREETADDRESS | 474/ 3 /J(/f— ) O EEE STREET ADDRESS

CITY-ST-21P /I/MZ/D /q_ 3 ;gzg CITY-ST-2IP

TITLE ez Cc/?&'(_W S/I [ Desete TIiLE O chenge [ Addition
NAME /éc/enf m Az

STREET ADDRESS 5? 3R ﬂa/‘/f“ Wﬂy coA Wg E/ TREET ADDRESS

CITY-ST-2IP ﬁ/ym /Zé—jjé?&? CiTY-5T-21P

TITLE [ pelete TIMLE [3 Change [ Addition
NAME A NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST- 2P

TITLE O Delete TITLE [ change  [C] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-S3-2P

TLE ] Delete TITLE [ cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-57-7P

TILE ] Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21

11, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
Il have the same legal effect as if made under cath; that | am a managing member or manager of the

indicated on this report is true ang accurate and that my signatur,
limited liability company or the receiver or irustee empowen

SIGNATURE: ————.__ [

is report as required by Chapter 608, Florida Statutes.

/%M@W/‘

3 R208 W) A294793/

SIGNATURE AND TYPED OR PRINTED NAME GF SOMUMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale
0 NAME SF DN REMBER, 4

Daytime Phone #




