005 LIMITED LIABILITY COMPANY FILED
2005 ANNUAL REPORT Feb 25, 2005 8:00 am

Secretary of State

P 8&9,"2” ENT # 104000016213 02-25-2005 90025 035 ****50.00
CREATIVE VENDING LLC
Principal Place ol Business Mailing Address
127 OLYMPUS WAY 127 OLYMPUS WAY
IUPITER, FL 33477 US ~ IUPITER, FL 33477 US
L A O O

Suits, Apt. #, elc. Suite, Apt. #, elc. 02222005 Chg-LLC CR2E083 (10/03)

City & State City & State 4 FEI Number Applied For

g g / 3 C/? Not Applicable
Zip Country zp e ) Cou—mry 8. _Centilicate.of Status Desired - —-—D—-—?ese ggqmmonm
6. _Nm—;e-a:nd Address of Current Registerad Agemt 7. Name and Address of New Registored Agent
Name
MAZZARELLA, STEPHEN JR.
127 OLYMPUS WAY Street Address (P.O. Box Number is Not Acceptable)
JUPITER, FL 33477
) City / ) FL | Zip Code

8. The above namad antity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

'SIGNATURE

Signatte, Iﬁ’gd of printac name of ragisierad agent and titio if applicable. {NOTE: Ragistarad Agent signalure requited when reinsinting) DATE
" Filing Fee Is $50.00 Make check payabis to
! Due May 1, 2005 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM 1 Deiete TALE . [ Change [ Addition
NAME MAZZARELLA, STEPHEN JR. NAME
STREET ADGRESS | 127 OLYMPUS WAY STREET ADDRESS
CiTY-ST-2tP JUPITER, FL 33477 CAY-ST-7P
TMLE MGRM O Delete TME [ change [ Addition
NAME MAZZARELLA, MARIA A NAME
SEREET ADDRESS | 127 OLYMPUS WAY STREET ADDRESS
CITY-St-ZIP JUPITER, FL 33477 CITY-SI-7IP
ME_ ] —— ——— - e Ooetete e~ J-TmE_ . _. _ e .~ =[change [ Aguition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIMLE O petete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CAY-ST-21P CATY-ST-2IP
TILE 1 Delete N T O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CHTY-S1-29 L. ™~
TILE O pelete TME [] Change [ Addition
NAME : ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-ZP . CITY-ST-28

11. | hereby certily that the information supplled with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutas.

SIGNATURE: me((f/ Hrep wew Mhzzapecld j& /a1 /e ﬁ’é/ﬁW 06t}

SIGNATURE AKD oR mmrfo "jh)” su:umn AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

T




