A

- -

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT °

DOCUMENT # L03000034763 FILED
1. Entity Name
LET-US CREATIONS, L.L.C. Jul 14,2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Adaress
10300 FOREST HILL BLVD, 2224 SAW PALMETTO LANE
SUITE FC103 #108
 — - OO R
- i ) 07072008 No Chg-LLC CR2EQ83 (12/07)
DO NOT WRITE IN THIS SPACE PR Appies Fo
: 56-2389480 Not Applicable
5, Cerlificate of Status Desired O ?i'gg Sfﬁﬁ‘ma'

6. Name and Address of Current Registered Agent

2830 TALLOWWODD LANE DO NOT WRITE
BOCA RATON, FL 33487 . IN THlS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or beth, i the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalue, yped or pnoleg nama of regaiered agent ana ths | appicania. [NOTE: Reg/sterad Agent SIgNatura required when renstaing) DATE

FILE NOW!!I FEE IS $138.75 In accordance with s. 607.183(2)(b}, F.S., the limited '

Due by September 12, 2008 liability company did not receive the prior notice.
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME HAMERLING, BARRY
STREET ADDRESS | 4830 TALLOWWOOD LANE 0l U NEGAG4E
ev-stze | BOCA RATON, FL 33487 ’ lfg o 0% N

o Pl | T

— e 07/14705-80017-015 138.75
NAME BERGMAN, ROBERT A

STREETADDRESS | 2224 SAVW PALMETTO LANE #108
CiTY-ST-2P ORLANDQ, FL 32828

TITLE
NAME

i - DO NOT WRITE

NAME
STREET ADDRESS
CITy-§7-2IP

" IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated ¢n this report is true and accurate and that my signature shall have the same legal effect as f made under oath: that | am a managing memger or manager of the
limited liagility company or the receiver or trustee empowered to execule this report as required by Chapter 808, Florida Statutes,

x
s
SIGNATURE: =2 .
ER, OR AUTHORIZED REPRESENTATIVE /.(ale Dayhma Phone &

s e Z /1 /09'
V4



