FILED
2005 LIV NUAL REPORT Y Apr 19,2005 8:00 am .

DOCUMENT #L03000035449 ecretary of State

1. Entity Name _ _ S o o4¢ ok
CREATIVE MARKETING CONSULTANTS, LLC 04-19-2005 90014 026 *#7750.00

Principal Place of Business Mailing Addrass
4009 HENDERSON BLVD. 4009 HENDERSON BLVD. 200375425
TAMPA, FL 33629 TAMPA, FL 33629
e L RN ER MO

Suite, Apt. #, 2tc. Suite, Apt. #, elc. 03082005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number C.Z., Applied For

APPLIED 073 Zo g Not Applicable
aip Country Zp Country 5. Cerlilicale of Status Desired O gga‘g‘?mﬁs;m""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
JEFFREIS, DAVIDM
101 E. KENNEDY BLVD., STE. 3000 Street Address (P.C. Box Number is Not Acceplable)
TAMPA, FL 33 60@__‘5‘:1' — . R o ] —
City FL Zip Code

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

SIGNATURE
. Signature, typed or prinled name of (egistared agant and utle f spplicabie. {NOTE: Registared Agant signature required when reinsiating) DATE
Filing Fee is $50.00
Due by May 1, 2005
9. L MANAGING MEMBERS /MANAGERS I 10. . ADDITIONS /CHANGES
me - |P o 1 Delefa e, L . (Jchange [ Addition
NAME HOFFMAN .PAUL A NAME
STREET ADDRESS | 4009 HENDERSON BLVD. STREET ADDRESS
CHY-ST-2IP TAMPA, FL 33629 CITY-57- 2P
TITLE VP O Dekete TIE 3 Change [ Addition
NAME HOFFMAN, KELLY A NAME
STREET ADDRESS | 4009 HENDERSON BLVD. STREET ADDRESS
CTY-ST-2IP TAMPA, FL 33629 CITY-8T-2IP
TILE O Deete TME (] Ctange ] Addilion
NAME NAME
STREST ADORESS - - - — - STREET ADDAESS |. - -- - _ -
CITY-ST- 3P ChY-ST-2F
TILE O palete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TILE 3 petete TITLE O change [T Addition
MAME NAME
STREETADDRESS [ . , STREET ADDRESS
CTY-ST-2IP . - CIY-8T-7p
TITLE . [ pelere TITLE _ . [J Change ] Addition
NAME N ) ) R ) NAME
STREET ADDRESS STREET ADDAESS /.‘
CIY-ST-2IP coy-st. 2w ’

11. | hereby certify that the information supplisd with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 regeivar or lrusiee empowsghd to execule Jhis report as required by Chapter 608, Florida Statutes.

SIGNATURE: ¥-14-0S (313 ) 286-77IR

SIGNATURE AND TYBED OR PRINTED NA[E oreGrals MANA# #Eﬁ, MANAGER, OR AUTHORIZED REPRESENTATIVE Date O




