2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT 4

DOCUMENT # L04000012389

1. Entity Name

DAVID Z CREATIVE, LLC

)

Principal Place of Business

1132 N DIXIE HWY
LAKE WORTH, FL 33460

Mailing Address

1132 N DIXE HWY
LAKE WORTH, FL 33460

2. Principal Place of Business

B

3. Mailng Address

FILED
May 27, 2005 8:00 am
Secretary of State

04-27-2005 90045 001 ****50.00

IERRE MR AR

ite., Apl. ¥, eic, Suite, Apl. ¥, etc.
5"%&_ °'°\ 29 95 I"' ‘"i 29 04252005  Chg-LLC CR2E083 (10/03)
City & State City & State 4§E‘Iy.rmber Applied For
\Wesy Padwa Foeh_ | West ol Bol. £ P Sy el / ég 0 g 3 Not Applicable
Zip Country ... ~ Zip Country 3 N ss 00 Additional
. A 5. Certilicate of Staws Desired . N
324194-325] VR © [ 330a-323€ A i . O FewRocuied
6. Name and Address of Curment Reg!stered Agent 7. Nemo and Addrose of Naw Rog! d Agont
Name
HARRIS, ). RICHARD
4400 PGA BLVD, STE 800 Street Addrass (P.0. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410
Chy FL I Zip Code
8. The above named enldy submils this statement lor the prpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
typoct or printed name of regiszared agent ang toe i appicabls, (NOTE: Rrazwa0 AQint Bighahre raquised whern reinstaong) DATE
EY
Filing Fee is $50.00 Maks check paysble to
Due by May 1, 2005 Florkda Department of State
8. MANAGING MEMBERS/MANAGERS 10. - - ADDITIONS / CHANGES .
une MGRM [ oerere TLE Ocrange [ Asddion
HAME ZYLSTRA, DAVID J HAME
STREETADDRESS { 1132 N DIXIE HWY STAEET ADDRESS
CTy-51-2P LAKE WORTH, FL 33460 CITY-ST. 2P
LT 3 Deletz TME Ccrane [ Adession
KAWE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-28
NitE O Delere TLE O cChange [ Addition
NAME HAME
SIREE] ADDRESS STREET ADDRESS
orvstoe | o e NowestT o o
e 3 Delete TTLE Ocrenge [ Andiion
NAME HAME
STREEY ADORESS STREET ADDRESS
GTY-$1-2P oY -51- P
g O petets TME D Change [ agditinn
NAME HAME
STREEV ADDRESS STREET ADDRESS
CiTY-ST-2P CI7Y -§1- B
e [ Delete TLE D charge  [J Asgition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-S1-np QIy-S1-0p o

11. | hereby certily that the information supplied with Ihis filing does not quality lor the exemption stated in Seclion 119.07(3Xi), Florida Statutas. ) further certily thai the information
indicated on this report is true end accwate and thal my signalure shafl have 1he same Iega! eflect as it made under cath; that | am & managing member or manager al the

limiled Bability ny of Lhe racafver or trustee empowared Lo axecule this repon as required by Chapler 608, Florida Statutes. (5 ‘ { )
SIGNATURE: ol $33-1115
SIONATURE AND TYPED OR PRINTED NAME OR AUTHORIZED REPAESENTATVE Oale Dwytrne Prone #




