; L:A T
AN NUAL RE PO RT

L03000035449
Eml N AR
‘-CREAT?\H;?E MARKET[NG CONSULTANTS, LLC

Principal Piace of Business Mailing Address

4009 HENDERSON BLVD. -

TAMPA, FL 33629 TAMPA, FL 33629

4009 HENDERSON BLVD.

ot WY
ﬂlr F;.
‘.1 kbt

Suite, Apt. #, elc. Suile, Apl. #, elc,
= ©4192004 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FEI Number Applied For
Net Applicas
i Zi Count . -
ap Country P ouniry 5. Cetilicate of Sialus Desied (] 99-00 Additicnal
Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name -

JEFFREIS, DAVID M
101 E. KENNEDY BLVD., 5TE. 3000
TAMPA, FL 33602

Stireet Address (P.O. Box Number is Not Acceplable)

Cily

Zips Cude

FL

8. The above named entity submits this statemenl for the purpose of changing its regisicred oflice or registered agant, or bolh, in the Stale of Florida. | am [amiliar with, and accep:

the ebligations ol registered agent.

BIGNATURE

Bigratuie, typed or ponied noene of ragnslereg oo G hileat apphcable, (NEITE: Begiiznsd Aganl sgjnaig eparad whon ernsialing) LAl
Fiting Fee is $50.00
Due by May 1, 2G04

9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES

TILE Pre sident [J velete LE (] change [ Addilin:
HAME Rl A dellren HAME

smeeraniess | o6 Hendergon GI\MQ, STRECT AHUKESS

CIY-$1- 71 Tanpa, EL 33, 249 oY-51-7IP

NILE Vier Pregidof= 1 bewle WILE O ctange ] Addition
HAKE We th,, HeBfherr HAME
CSIHEET AUDKESS | 4 DA He md @ v o Bl\d')‘ SIKEET ADDRESS - -

CHY-51-2P ’_ﬂqr,\_f;Q L FL 73429 vy -sI-2p

TLE O oelele THLE O change  [J Additie:
HAME HAME

SIHEET ADDRESS SIEET ADUESS

Cily-51- 2 CIY-51- 718

i1LE 7 Delete TLE [ change [ Aadilia:
HAME HARC

SIREET ADDRESS " STHTE T ABDRESS

GITY-ST-21P CITY-ST-2IP 04 Oq -- Q0350- . O4q-- ‘#50 o)

TIME [ Dalete TILE l [ change (] Additien
HAME HAME

STILET AUDKESS STHEET ADDRESS

CIY-51- 21 CIy-s1-2p '

L T pelete TILE [ Change  (J Addiliees
HAME HAME

SIRLET ADIRESS STREETADDIESS

Y-Sl 2k CITY-SI- 7P

11. P hereby certily that the information supplied wilh this (iling does not quallfy for the exemplion staled in Seclion 119.07(3)(i}, Florida Statutes. | furthor certify lhat he infermation
indicaled on this report is lrue and accurale and that my signature shall have the same legal alfect as if made under oalh; lhal | am a managing member or manager of the
limited liability company or the recsiver or trustee empowered to execule this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: w Wv Cell k*Hb-WMAN

S IGNATIIRE AND TYPED DR PRINTED NAME GF Zin it 112 aC NG MEMBER MANAGER-D

R AUTHOHIZED REFRESENTA TR &

4w fod \ 33227772




