2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am

DOCUMENT # L03000035449

1. Entity Name

CREATIVE MARKETING CONSULTANTS, LLC

Secretary of State

03-23-2006 90260 008 ****50.00

Principal Place of Busingss Mailing Address
4009 HENDE!'\:'%{)J'{L;i Q.DV - 4009 ERSON BLVD.
TAMPA, FL 3 T ,FL 33629

iness

2, Pnnmpal Placg of B
5133 \0.

2EREW. Yewlla SE
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Suite, Apt. #. atc.

Suite, Apt. # elc.

N AWPA

EC

03152006 Chg-LLC CR2E083 (11/05}

City & State r C/ City & Stale 4. FEl Number Applied For
\ fWApon , © 47-0932080 Not Applicabia
7 N
—52%&0 Countr)f()ﬂ Zm% 3 ‘ Lq Countg)g A 5. Certificate of Status Desired O g‘?e'ggn‘ﬁ?edd“ima'
5 Name and Address of Current Reg wJ Agent. -~ . _ 7. Name and Address of New Registered Agent

Name T~ - —_— .

JEFFREIS, DAVID M -

1071 E. KENNEDY BLVD., STE. 3000 Street Address (P.O. Box Number is Not Accepiable)

TAMPA, FL 33602
City FL Zip Code

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

the obhgatlons ol reglstered agenl [

SIGNATURE

i

Y.tz Signgiue, typedor priatad namy ol 18g1stered agent and Lile 1 applicakle

{NOTE Registerad Agant Sighalls s 1quiiad whan 1ensialing)
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; 7 . Filing Fee.is.$50.00 P C o "
[N Du‘e y May 1, 20086 - - - — e - I
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9. v MANAGING MEMBERS f MANAGERS 107 ° v DDITIONS /CHANGES
e e ' 3 Detete TITLE O change [ Addition
MAME HOFFMAN, PAUL A NAME .
STREET ADDRESS | 4009 HENDERSON BLVYD. STREET ADDRESS
LY. ST-2P TAMPA, FL 33629 CTY-ST-2IP
L VP 3 oelete TILE [ change [ Additien
NAMEZ HOFFMAN, KELLY A NAME
STREET ADDRESS | 4009 HENDERSON BLVD. STREFT ADDAESS
CITY-ST-2IF TAMPA, FL 33629 CITY-ST-2IF
L e FR - O Datetn JTmE —_ o _ D change [ Aadition
NAME NAME - - -
STREET ADDAESS STREET ADDRESS
Qmy-ST-2IP CIY-ST-21P
IR (3 Detete TITLE [ change (] Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S7-21P &Y-ST- 2P
TITLE [ Delete TLE [ change [ Agdition
NAME NAME _ _ e -
STAEET ADDRESS ) - - . || STREET ADDRESS |. - L ey ) T~
CRY-ST-2P - |= 4 Pt CITY-ST-2P ) . T T T o
WILE - T o ' {0 pelete TILE : e »-_'.?i-.-*s Cchande [ Addition
:-‘NAM:_-.__, L ' NAME ; . -' R
STREET ADDRESS | *%2% wor. s el LT ) STREETADDRESS | < L T S A U o
CFY-$T-2F T =R omvisT ne B 1 U
11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation

indicated on this reportis true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:
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smn.lTunEQm;n Ak uﬁlm«mfﬁ#}mu MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
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