~ <2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Feb 23, 2004 8:00 am

PECH)IENl;JmIZIIENT # 103000022843 Secretary of State
LAW OFFICE OF CLAY S. HARROW, P.L. 02-23-2004 90344 038 ****50.00
N

Principal Place of Business Mailing Address
4141 BURNS RD, 4141 BURNS RD. . rvas vy
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
N v OO

Suite, Apt. #, elc. Suite, Apt. #, etc. 02162004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEL Number Applied For

) Mot Applicable

Zip Country Zp Country 5. Certificate of Status Desired O ?5'00 Additional

- R - . ee Raquired
6. Name and Addnass of Current Reg Istered Agent 7. Name and Address of New Registered Agent
Name

CORPORATE CREATIONS NETWORK INC. - AdCLA Yo BSN ﬁ_ﬂNﬁ‘zZ:‘;ﬁle)
11380 PROSPERITY FARMS RD. #221E ree| ress (£.0. Box Number
PALM BEACH GARDENS, FL 33410 1T Bodivg " Roa’s

“pacm Bescd Gaedens FL | B340

8. The above named gptity submits this
the obligations offegislered agent

purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE o<, HM. . 2 ., %] LCA?E{.

Signature, Typed or ﬂ@ted w of registered agent and tille If applicable. [NQTE: Registared Agant signatura required whan reinstating)

Filing Fee Is $50.00

K Méﬁé‘tﬁeck—_pa&qbla’té‘: o
Due by May 1, 2004

- . Florida.Department of State* -

a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TWILE MGR [ petete TITLE [ change [ Addition
NAME HARROW, CLAY S NAME

STREET ADDRESS | 5632 WAR ADMIRAL RD. STREET ADDRESS

CIFY-ST-ZIP PALM BEACH GARDENS, FL 33418 CITY-ST-2IP

TITLE [ Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7% CITY-ST-ZiP
e T T T e e T o M pgee T e~ T me—— = C T T T[Orchdnge. [ Addttion |
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP ) CITY-ST-ZP )

TITLE [ elete TITLE A change [ Addition
AME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST- 2P

TITLE [ Delete TITLE [ Change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GITY-5T-21P

TITLE 3 Delete TILE . O change  [J Addition
NAME o . “ N .

STREET ADDRESS STREEF ADDRESS

CITY-$T-2P . CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
inclicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or managet of the

lirited liability company of eceiver e empowere o execute this report as requued by Chapter 608, Florida Statutes.
[.&30.432y
SIGNATURE: 2—" 15 I 04 56 :
SIGNATURE AND TYPED on RINTE NAME 0|= SIGNING MNG MEMEER, IIANAGEH OR AUTHORIZED REPRESENTATIVE Cate Daytimé Phona #

¥



