FILED
2008 LIMITED LIABILITY COMPANY Apr 09, 2008 8:00 am

ANNUAL REPORT ) ecretary of State

DOCUMENT # L03000026443 04-09-2008 90126 014 ***138.75
1. Entity Name
CREATIVE WINDOW TREATMENTS, LLC
Principal Place of Business Mailing Address
212 W VIRGINIA AVE 212 W VIRGINIA AVE 60 “ 2117 B
122 122
PUNTA GORDA, FL 33983-5720 US PUNTA GORDA, FL 33983-5720 US
B 00 R
Suite, Apt. #, elc. Suite, Apt. #. elc. 03122008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Applied For
NOT APPLICABLE Nol Applicable
Zip Country Zp Country 5. Certlicate of Status Desired O Eese‘ggql'z?:dmo"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
AMARA, JUNE B
26345 TOBAGO DRIVE Street Address (P.0. Box Number is Not Acceptable}
PUNTA GORDA, FI. 33983

City FL l 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 obligations of,ngis{ered agent.

SIGNATURE

Signature. lyped or prnied name of registered agent and tille if apphcable. [NOTE: Regsierad Agent signatura required when renstanng) DATE

FILE NOWIIi. FEE IS $138.75
Atter May 1, 2008 Fee will be $538.75

- > T,
. i MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 3 Detete TILE [Jchange {7 Addition
NAME AMARA, JUNE B NAME
STREET ADDRESS | 26345 TOBAGO DRIVE STREET ADDRESS
CIY-51-7P PUNTA GORDA, FL 33983 GITY-51-2P
T MGRM I Detete TITLE [ Change [ Acdition
NAME BUDD, MARIA G MAME
STREET ADORESS | 2844/ CABARET STREET STREET ADDAESS
CITY-S1-2P PORT CHARLOTTE, FL 33948 CITY-S1-2IP
TIE [ betete TITLE [JChange  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p ENY-ST-2P
TILE [ pelee TIILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-T-2P
e O pelete THLE [IChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2IP CITy-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have ihe same legal effect as it made under oath; thal | am a managing member or manager of the
limited liabitity company or the recgiver or tqustee empowered 10 executs this report as required by Chapter 608, Florida Statutes.

un - 7 Y "o 17 Ve (_,‘l (0'5"] OUlS
' A & Ll - -—
SIGNATURE: — 22> - /JZ{@@ 6f//xl/oc?‘

SIGNATURE »ﬁfv:n OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #

/4



