FILED
2005 LIMITED LIABILITY COMPANY Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000038648 ' 03-18-2005 90382 014 ****50.00

1. Entity Name
CREATIVE ENTERPRISES INVESTMENTS, LLC

Principal Place of Business ’ Maiting Address | 2 0 0 2 21 37

TRAVELER'S INN 735 N, ATLANTIC AVENUE
735 N. ATLANTIC AVENUE DAYTONA BEACH, FL 32118
DAYTONA BEACH, FL 32118

Suite, Apt. #, etc. Suite, Apt. #, elc. 02032005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-0736083 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired ] f‘i-ggﬁf:;“""a'
6. Name and Adﬁress of Current Registered Agent 7. Mame and Addreas of New Registered Agent
Name T - —
RAMA, BIPIN
735 N. ATLANTIC AVENUE Street Address (P.Q. Box Number is Not Accaptable)
DAYTONA BEACH, FL 32118
City FL | Zip Code

B. The above narned entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signalure, typed ar prinled name of registerad agent and title if applicable. (NOTE: Hegngtersd Agent si raquirad whan ing} DATE

: i el g T
Filing Fee (s $50.00 .. Make check payableto . - °.
Due by May 1, 2005 - Florlda Department of Spte e

LA

9. MANAGING MEMBERS/MANAGERS 10. ADDlTIONSp;CHANGES

THLE S O pealete THLE I change [ Addition
NAME DAYHH, PUSHPA D NAME

STRAEET ADDRESS | 1756 S. CLYDE MORRIS BLVD #101 STREET ADDRESS

CITY-ST-Z2IF DAYTONA BEACH, FL 32118 CITY-ST-2IP

TITLE P O pajete TITLE O change  [] Addition
NAME RAMA, BIPIN NAME

STREET ADDRESS | 735 N. ATLANTIC AVE STREET ADDRESS

CITY-ST-2P DAYTONA BEACH, FL 32118 CITY-51-2IF

TITLE O Delete TILE [ Change  [] Addiion
NAME™ ~ . ~NAME - R .

STREET ADDRESS STREET ADDRESS

CIfy-§T-21p CITY-ST-2PP

TLE . [ pelete TIME [ change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2ZIP

TITLE O3 Delets TMLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8Y-21p CITY-ST-2P

TITLE [ Detete TILE i (7 Change ] Addition
NAVE NAME : ’
STREET ADDRESS STREET ADDRESS

CITY-5T-21° CITY-5T-2P

11. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath, that | am a managing member or manager of the
limited tiability company or the receiver ar tee empowarad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:X it 3licles

SIGNATURE AND TYPED OR PRINTED NAME OF GHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daylima Phone #




