FILED

R0 LN L REbORT T ANY Jan 27, 2005 8:00 am
o ’ .
DOCUMENT # L04000018046 Secretary of State
1. Entity Name 01-27-2005 90080 Q40 ****55 00

CREATIVE IMPROVEMENTS, LLC

Principal Place of Business Mailing Address
103 NAVAIO STREET 103 NAVAIO STREET «UUU4411
TAVERNIER, FL 33070 TAVERNIER, FL 33070

e T — AR AR

Suite, Apt. #, etc. Suite, Apt. #, e1c

01192005 Chg-LLC CR2E083 (10/03)
City & State City & Stata 4. FE| Number Applied For

3 o = HI-=2120 SO -[[NotaAspicabis
IP'S&_O ? _O 1_7\' < ﬁ ) 3 o ?0 "IWS A_—-——- ~ | 8.. Certificate of Status Desired E/Eese ggqmﬁb"tﬂl _

6. Name and xddreu of Current Regtshred Agemt 7. Name and Address of New Registerod Agent
Name

EKBLOM, GREGORY L
103 NAVAJO STREET Street Address (P.O. Box Number is Not Acceptable)

TAVERNIER, FL 33070

City FL | Zip Code

8. The above named entu:f'/submns this slatemegua;_ﬁepn#)ose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ren'

N PR

SIGNATURE . e
{MNOTE: Registored Agent $i0natne required whan reinstating) t oy —unu:'l' A
Filing Foo Is $50.00 " Make check payable to
Due by May 1, 2005 Florida Depariment of State
9. MANAGING MEMBERS / MANAGERS I 10. ACDITIONS/CHANGES
mE - ‘MGRM O Delete e Ochange [ Addition
MAME EKBLOM, GREGORY L NAME
STREET ADDRESS | 103 NAVAJO STREET STREET ADDRESS
Ciry-s1- 2P TAVERNIER, FL 33070 CITy-ST-219
ML O beiete 113 [JChange  [J Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CY-ST-2P
TILE ’ ’ [ Delete me T e - -— [Change- L] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20P CiTY-ST-2P
ME 7 pelete TITLE [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-ST-2P
THLE 7 Delete TOLE Dchange ] Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITy-S1-2P CITY-ST-2P
ME {1 Delete TILE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CiY-ST-2P

11, | hereby certily that the inforrmation supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(1), Forida Statutes. | further certify that the information
indicated on this report igArue and accurate and that my gi
limited liability company or tha receiver or trustee emy

1

ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
o execute this report as required by Chapter 608, Florida Statutes.

SIG NATUNE“EN

AKD TYPED OR m?wu OF SIGNING MANAGING MEMBER, MANAGER, OR Aumomqfnsvnmulfv:

o jlas]os —305/@9q/ém§'
VAL

v~



