FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT .. . ecretary of State

DOCUMENT # L04000013944 04-27-2005 90039 013 ****50.00
1. Entity Name
CREATIVE JUICES, LLC
Principal Place of Business Mailing Address
13297 NW 18 STREET 13201 NW 18 STREET 14002338
PEMBROKE PINES, FL 33028 LS PEMBROKE PINES, FL 33028 US
A SR [RURGIAAW D0 ER e
Sulte, Apt, #, etc, Suite, Apt. 4, etc. 04082005 Chg-LLC CR2E083 (10/03)
City & State City & Sate 4. FEI Number | Applied For
20-073F 210 L‘f‘l Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] gese ggq ﬁfed;'c‘“a'
6. Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Reglstered Agent
[e————————— — —— — . — - s - ] Name- — —_ - -
PAYNE, ROBERT E
18244 SW 20 STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 201
MIRAMAR, FL 33029
City FL | Zip Code

8. The above named entity submits this siatemem for the purpose of changmg its registared office or registarad agent, or both, in the State of Florida. I arn familiar with, and accept
the obfigations of tegistered agent.

SIGNATURE —

Signature, typed or prinied rame of regisiarad agent and tte i appiicable. {NOTE: Regisiered Agent signature requirad whan rainstating) DATE

Filing Fee is $50.00 " Make check payable to

Due by May 1, 2005.. | Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR 7 Delete TLE JChange ] Addiffon
NAME ZABROWSKI, HAROLD NAME
STREET ADDRESS | 13291 NW 18 STREET STREET ADDRESS
Cmy-s1-2I PEMBROKE PINES, FL 33028 CTY-ST-2FP
TILE 1 Delete TITLE “IcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-21
TITLE J Delete e Tl Change ] Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TINLE 1 Delete TITLE TJchange  —J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
Tme T Detete THILE ' TChange  —J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-ST-21P
TME 1 Delete TITLE “JChange ] Addition
NAME NAME
STREET ADORESS S$TREET ADDRESS
CITY-ST-2IP CITY-ST-2PP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal etiect as it made under oath; that | arn a managing member or manager of the
Emited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: WM ‘%«v/)//

SIGNATURE AND TYPED OR PHIN’TED AME OF SIGNIMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D?‘ [’ i Daytime Phone #

\—/ .
1 aane YAy Py



