"!,-..

2004 LIMlTED LIABILITY COMPANY -y - =
AMENDED ANNUAL REPORT eit BED
DOCUMENT # L03000044476 B4 b
1. Entity Name Dl} OCT 18 h’ﬁ‘ i
CREATING BRAND AWARENESS, LLC S
JELn;TAﬁﬁ'UtFigayﬁg
Principal Place of Business Malling Address Tﬁ LLAHP\SSEI:'
14645 NW 77 AVE. 14645 NW 77 AVL.
ElTIAELE% fl 33014 Elm FL 33014
e = A RIC OB

B it C L

Suite, Apt. #, etc. Sulte, Apt. #, atc. 10142004 Chg‘LLG CR2ES3 (10/03)

City & State City & State 4, FE| Number 20 i : 9?6? :z:i:i::;me

Zp Courtry Zip Country 5. Cortificate of Status Desired [ gg ggu‘“ufd”m“'

8. Name end Address of Gurrent Registorod Agent 7. Nanw and Address of New Reglstersd Agent
Name ’

GASQUET, ALEJANDRO R
RSN ERANGE Strest Address (P.O. Bax Number i Not Acceptable)
)
500 CoLcins AVe - # 454 |
BUMNY I5CED BEACH - F¢ 33160 . Cit FL | Z#co

8. The above narmed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sipnature. typed or printed neme of registened agent and tithe if epplicable. (NOTE: Registerad Agent signature racaired whean reinsiating) DATE
Make check payabis to
Ameonded AR Is $50.00 Florida Department of Stats
0. MANAGING MEMBERSIMANAGERS 10. ADDITIONS /CHANGES
TE MGRM THLE [OChenge  [Addition
NASE GASQUET ALE.IANDROR HAME 40&@, BAOGIANSKY
ERIIBE (500 Covcimd AVE, 545y || STREET ADDRESS ? P2, VESTAL DR-
cim-s1-29 m BUKNY TES dgdch /L Moo | 512 | coeal sleiivg  £L 33071 -
TME [ Chenge  [] Addition
NAME EOO04 1 9437 TE
STREET ADDESS HIA18/04--01030--01 3 #5000
CrY-ST-2P
3 Deken Lt O change [ Addition
NAME
STREET ADDRESS
CITY.ST- 2P -— . -
£ Delete E Ol Change [ Addition
NAME
STREET ADDRESS i Co -
CITY-ST-29
TE ] veteta e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS ’
CIFY-ST-2P Ciy-57-2P
ME ] petete TmE (O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the informabon supplied with this filing does not qualify for the exernption statad in Section 119.07(3)i). Rorida Statutes. | further certify that the Information
indicated on this report Is true and accurate and that my signature shall have the same lagal effect as if made under cath; that { am a managing member or manager of the
fimktad liability company or the receiver or trustes empowered to execute this report as required by ilapter 608, Florida Statutes.

P e ———
: ’ 166 - : &

.




