72008 LIMITED LIABILITY COMPANY | FILED

DOCUMENT # L03000035449

1. Enfity Name
CREATIVE MARKETING CONSULTANTS, LLC

Principal Place of Business Mailing Address
5133 WEST CYPRESS ST 3418 WEST SEVILLE ST
TAMPA, FL 33607 TAMPA, FL 33629

O A

ANNUAL REPORT Apr 07,2008 08:00 A
B Secretary of State

01102008 No Chg-LLC CR2E083 (12/07)
4. FEi Number Applied For
47-0932080 Not Applicable

5. Centificate of Status Desired g Eesa ggq k‘:‘:;’ét'onal
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6. Name and Address of Current Raglalored Agent

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

Lf

8. The above named entily submits this statement lor the purpose of changing its registered office or registered agent, or boih. in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature. typad of prnted name of registered agen! and litl if apphcabie, (NOTE: Regittared Agent signaiure required when reinstating} DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Foo wlll bo $538.75

9. MANAGING MEMBERS/MANAGERS L

TITLE P

NAME HOFFMAN, PAUL A

STREET ADDRESS | 4009 HENDERSON BLVD.
CITY-ST-2P TAMPA, FL 33629

TITLE VP

NAME HOFFMAN, KELLY A
STREET ADORESS | 4009 HENDERSCN BLVD.
CITY-ST- 2P TAMPA, FL. 33629

TITLE

NAME

STREET ADDRESS
CITY-81-21p

Tne

NAME

STREET ADDRESS
CITY - 57-71%

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this fiting does ngt quality for the exemptions conlalned in Chapter 119 Florlda Sialutes 1 1urlher ceﬂlfy that 1he information
indicated on this report is frua and accurate and that my signaturgy shall have the same legal effect as if faade under oalh; that | am a managing membar or manager of the
limlted kabifily company or the receiver or trustee empowergd to Bxecute this rapgft as required by Cha 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING usu&,{ f}a'uTﬁomzsn REPRESENTATIVE " Dayirfe Phone #

Ko /'2908’ ( 57/3)9847771




