2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 16,2007 8:00 am
DOCUMENT # L03000038648 ' ecretary of State

1. Entity Name 3O K
CREATIVE ENTERPRISES INVESTMENTS, LLC 04-16-2007 90347 004 **+#30.00

Principat Place of Business Mailing Address
TRAVELER'S INN 735 N. ATLANTIC AVENUE TMYYUY T
735 N. ATLANTIC AVENUE DAYTONA BEACH, FL 32118 -,

DAYTONA BEACH, FL 32118

5 v AN Em A

Suite, Apt. #, elc, Suite, Apt. #, etc. 04032007 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FEl Number Applied For
20-0736083- Not Applicable
Zip Country Zip Country i - $5.00 Additional
5. Certificate of Status Desired O Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMA, BIPIN
735 N. ATLANTIC AVENUE Street Address {P.Q. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32118 -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg';?ier,ed agent.

£

SIGNATURE L
W@mum agent and title if applicabla. {NCTE: Regislared Agenl signature requirec when reinstating} DATE
FHin F,.‘,_.,-"gso_oo . Make check payable to
Due by May 1, 2007 Florida Department of State
18 'a\——u RS MANAGINC}MEMBEHSIMANAGERS 10. ADDITIONS/CHANGES
me S S 3 oelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS | 1756 S. CLYDE MORRIS BLVD #101 STREET ADDRESS
CrY-ST-2IP DAYTONA BEACH, FL 32118 CITY-ST-2ZP
TITLE P O pelete TILE [ Change  [] Additien
NAME ~ RAMA, BIPIN NAME
STREET ADDRESS | 735 N. ATLANTIC AVE STREET ADDRESS
CITY-8T-2IP DAYTONA BEACH, FL 32118 l CITY-57-2P
TmLE 3 Delete TITLE O cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE O pelete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
MLE O pelete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ petete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

11. | hereby centify that the information supplied with this fiting doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 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 & managing member or manager of the
limited liability company or the receiver or trustes em ered ta execute this repont as required by Chapter 608, Florida Statutas.

SIGNATURE: X, % : g H !,. ° ~& ] ET -9 %0

SIGNATURE AND TYPED OB PRIFTED NAME OF SIGNING MANAGINOTENB! GER, OR AUTHORIZED REPRESENTATIVE Daytme Prone ¢




