2007 LIMITED LIABILITY COMPANY -
‘o ANNUAL REPORT FILED

DOCUMENT # L03000052296 _
1. Entity Name 07 ﬁPR I ' PH |2' '40
NEW CREATIONS, LLC
SECREIARY OF STATE

— ) " TALLAHASSEE FLORIDA
Principal Place of Business Mailing Address
1437 LONNIE ROAD 1437 LONNIE ROAD
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
P B P S e R HATEAN A N RIRIER IR

Suile, Apt. #, atc. Suite, Apt. #, stc. 04112007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

16-1689216 Not Applicable
Zip Country e Counlry 5. Certificate of Status Desired Od ?gggﬁf;“""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name
GRAYSON, JCHN M
118 SALEM COURT Street Addrass (P.O. Box Numbar is Not Acceptable)
SUITEB
TALLAHASSEE, FL 32301
City FL | Zip Code

8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accepl
the obligations of registerad agent.

SIGNATURE
Signature, lyped o+ primad name of registered agant and ke if applicable. (NOTE: Regisiered Apeni signaturs required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florlda Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS [ CHANGES
TITLE MGRM 1 Delete TITLE [J Change [ Addition
NAME FERRELL, KIRKLYNN MAME
STREET ADDAESS | 1437 LONNIE ROAD STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32308 CITY-ST-2P
e 1 Detete g ' e NN P ¢ 2 Y analed I Fbadiin
HAME NAME 0701012001 *50, 0
STREET ADORESS STREET ADDRESS
CITY-S$T-2IF CITY-S1-2IP
TITLE 1 pelete TITiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-st-ap CITY-5T-219
TE [ Delete TITLE [7] Change [T Adcition
N2ME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP LA )
TITLE [ Delete TITLE [ 8hange " [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CTYy-s1-2I8 T
e 1 Delete s \ Cliwange [ Addition
NAME NAME
STAEET ADDRESS STREET ABBRESS
CITY-ST-ZIP Cry-ST1-2I9

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. Ihﬁer cartiy that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effact as it made undsr oath; that | am a managing member or manager of the
limited liability company or the receivar or trustee empowered 1o ayecute this report as required by Chapter 808, Florida Statutas.

~ 4
SIGNATURE:
.
BIGNATURE AND TYPED OR PRITED NAME OF SI#(G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Caytume Phone ¥




