2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000002331

1. Entity Name
CREATIVE CONCEPTS, LLC

Principal Place of Business

7417 WILLOW WISP DRIVE W.
LAKELAND, FL 33810

Malling Address

17417 WILLOW WISP DRIVE W.
LAKELAND, FL 33810

2. Principat Place of Business - No PO Box #

3. Mailing Address

Suite, Apt. #, elc.

Suile, Apt. &, elc

FILED
Apr 25,2007 8:00 am
ecretary of State

04-25-2007 90045 014 ****50.00

A0 G

04182007 Chg-LLC CR2ZEO083 (12/06)
City & State City & State 4. FE| Number Applied For
52-2443171 Not Applicable
ap Country Zp Country 5. Certficate of Staius Desires O $5.00 Additional
Feo Required

8. Name and Address of Current Registered Agent

7. Name and Addreas of New Registered Agent

ROSSI, CARMIN P JR.
7417 WILLOW WISP DRIVE W.
LAKELAND, FL 33810

Name

Sweet Acdress (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Flotida. | am familiar with, and accept

tha obfigations of registered agent

SIGNATURE

Sgnanae, ryped 5 pemed mame of reqistesad sgent end e ¢ applcanie.

(NOTE Regstered Agent sgnanse renured when rensiatog DATE

Filing Fee is $50.00
Due by May 1. 2007

Make chack payable to
Florida Dapartment of State

a9, . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TME OWNE ' 1 pelete TLE [ Crange  [7] Adation
NAME ROSSI, CARMIN P OWNER NAME

STREETADDRESS { 7417 WILLOW WISP DR. W STAEET ADDRESS

Crry-51-29 LAKELAND, FL 33810 CITY-ST- 2P

TITLE M Delete TTLE [ Change [ Acddition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§1-27 CTY-§T1-2P

e O pelere e [ change ] Addition
NAME HAME

STREFT ADORESS STREFT ADDRESS

CITY-ST-2P GTY-§T-2P

TLE O pefete e [ Change [ Aodition
NAME MAME

STREET ADORESS STREET ADDAESS

CTY-ST-2P CITY-8i- 4P

TIiE 0 pelkte il [ change ] Adtition
NAME NAME

STREET ADDRESS STREF™ ADDRESS

oY-§7-2P oiTy-ST- 2P

TITLE 1 Delete TTLE [ change ] Addition
NAME NAME

STREET ADDRESS STALET ADORESS

cry-51-29 CITY-S1-2P

11. | hereby cerlify that the information supplied with ihis filing does net gquality for ie exemptions contained in Chapter 119, Floriga Statutes. | further certity that the information
indicated on this repor! is irue and accurate and that my signatuse shall have the same legal effect as if made unger aath; that | am a managing member or manager of the
limited liability company or the receiver or Irustee empowered to execute this report as required by Chapter 608, Florida Sialutes

o/

SIGNATURE W//J’//;M

AND TYPED OR PRINTED NAME OF BIGNING MANAGING mﬂ(.m‘;{ae'n OR AUTHORIZED REPRESENTATIVE

,éim’/é”07

Daytrne Phone ¥

7/



