FILED
2006 LIMITED LIABILITY COMPANY Apr 21,2006 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # L03000030438 04-21-2006 90018 048 ****50.00

1. Entity Name

THE EXPERTS CREATIONS, LLC

Principal Place of Business Mailing Address

3184 SE DIXIE HIGHWAY 3184 SE DIXE HIGHWAY

STUART, FL 34997 US STUART, FL 34997 IS

R S RO
Suite, Apt. 4, etc. Suite, Apl. #, etc. 04172006 Chg-LLC CR2E083 (11/05)
City & State Cily & State 4, FEI Number Applied For

06-1703294 Not Applicable
Zip Courtry Zi. - Country 5. Certificate of Status Desired O ?g'ggql‘;:i:;“o"a]
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent

Name

MENDOZA, IRIS B MGRM

3184 SE DIXIE HWY Street Address (P.0. Box Number is Not Acceptabls}
STUART, FL 34987

. City FL I Zip Cods

8. The above namagfentity siibmits this statement for the plirpose of changing its registered office or registered agent, or both, in the State ol Flonda | am famifigr with, and accep!

-~ the obligations of fegisterad agent.
g g (9 q
“« & ) (
sigNATURE = 7] y s o fper

sng 119, typed O pnn:.a nama of rgisterad apent any lifle it appﬂc?bla‘ (NOTE: Registarad AQen| QIQRALYS required when rainstating) ‘ DATE
Filing Fee 15 $50.00 Make check payabile to
Due by May 4, 2008 Florida Department of State
.9 MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM O Detete TITLE Cchange (7 Addition
HAME MENDOZA, IRIS B HAME
STREET ADDAESS | 2064 NE CHRISTOPHER CT STREEF ADDRESS
City-ST-2IP JENSEN BEACH, FL 34957 CITY-S7-21P
THTLE 3 oelete 1IMLE [ change [T Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P cImy-§7-2P
miE ' O Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P . CITY-ST-2IP
TTLE (] Delete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
WILE 3 Delete TILE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CTY-5T-21P
TITLE O belete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-§1-2P cmy-§T-2p

11, I hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certity that the information
indicated on this report 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 ydceiver or tru ampowered lo execute this rgport as required by Chapter 608, Florida Statutes.

SIGNATURE: N ?/O /

SKGNATURE AND *YPED QR PRINTED NAME OF SIGMING WAGIN‘E MEMBER, H.ANAGER I'l AUTHORIZED REPRESENTATIVE Date Daybme Phone #




