FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

. ANNUAL REPORT Secretary of State

DOCUMENT # L03000052286 05-01-2008 90024 007 ***138.75
1. Entity Name
NEW CREATIONS, LLC
Principal Place of Business Mailing Addraess B b Uyovur v
1437 LONNIE ROAD 1437 LONNIE ROAD
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
Suite, Apt, #, elC. Suite, Apt. #, elc.
P uile. Apt. 8. ele 05012008  Chg-LLGC CR2E083 (12/06)
City & State City & Stale 4, FEIl Number Applied For
16-1689216 Not Applicable
Zi Count i I it
s ountry “p Country 5. Ceriificate of Stalus Desired [m| $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAYSON, JOHN M .
118 SALEM COURT Street Address {P.O. Box Number is Not Accepiable)
SUITE B . :
TALLAHASSEE, F1.:32301 .
Lo &y
& : City FL | Zip Code
8. The above namead enlity submits this statement for the purpose of changing its registared office or registared agent, or both, in the State of Florida. | am familiar with, and accept
tne obligations of registered agent.
SIGNATURE T
Signalu"ulrtyped or printed narne of regiglerad agen and Lte il applicabla (NOTE: Registered Agenl signature required when reinslaling) DATE
FILE NOWIIl FEE IS $138.75 ‘ Make check payable to
Aftor May 1, 2008 Fee will be $538.75 | Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM L [ petete TILE [ Ghange [ Additin
NAME FERRELL, KIRKLYNN L NAME
STREET ADORESS | 1437 LONNIE ROAD . STREET ADDRESS
CIFY-ST- 2P TALLAHASSEE, FL 32308 Crty-51-21p
TILE O vetete TMLE [ Change [ Adition
NAME HAME ’
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE ) O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-7F
TITLE O Delete TILE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ peete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TITLE [ petete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 298 CITY-ST-ZIP
11. | hereby cerlily that the information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicaled on this report is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recaiver or trusies ampowered to execula this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /6‘[‘%/7’*1%%4// S—/- 0¥
SIGNATURE AND TYPED OR FRI&D NAME [ MANAGER, OR AUTHORIZED REFPRESENTATIVE Date Daytene Phona ¢




