2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000019718

1. Entity Name

THE GIFT OF CREATIVITY, LLC

Principa! Place of Business Malling Address

6105 RALEIGH ST. #316 6105 RALEIGH ST. #316
ORLANDO, FL 32835 ORLANDO, FL 32835

2. Principal Place of Bugingss 3. Mailing Address

blewnd Lane,

@00 V:'cbgﬁa.rden Drive | 5%32 Har

TALL ARASSEE. FLOR
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HALL, ERIKA M
6105 RALEIGH ST. #316
ORLANDO, FL 32835

- i ite. ApL. #, etc.

Suite, Apt. #. e Buite, Apt. #, etc 05092005 Chg-LLC CR2E083 (10/03)

City & State ity & Siate 4. FEI Number Appled For
MC&I FL [allehassee. 20- 1589600 Not Applicable

Zip Country Zip Countiy i ; $5.00 Agaitional

313 ol 5. Certificate of Status Desired ~ [J Fe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

oo Victory Qarden Or. T83

» Tallahassee FL | 2885%

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signatura, typed or printed name of registered agent and e il applicabie

{NOTE: Regsterad Agenl signatwe requred when reinsiating) DATE

Filing Fee is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 Dalete TITLE Mhanga 7] Additian
NAME HALL, ERIKA M NAME
STREET ADDRESS | 6105 RALEIGH ST. #316 streer aooress | (OO VieAory Garden .DY', Jg2
oTv-stze | ORLANDO, EL 32835 arrsize | TallanassSee , FL 32301
e O Delete e HMGRM M. Hall Dlchange  Kfadiion
NAME NAME an " e e all
STREET ADDRESS STREET ADDAESS H ! Ma_;rb[wd Laune.—
oTY-$1- 1 CITY-57-21P ﬁ’gaal?mha'ﬁee.. 1 FL 32‘%
TTLE [ pelete TiILE MaRM O Change  {[MAdciion
nae NANE Oscar Hall ,5R.
STREET ADDRESS STREET ADDRESS | 52,3, Mubm.oaud ane,
CrY-S1-2P CITY-ST-2iP Tal L 2209
e L] Delete WIiLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CHY-5T-2IP
TITLE O oelete TLE [ change  [] Addilion
NAME NAME — sy e T— ] 1 PG
DO0S 5S4 0140437T
STREET ADDRESS STREET ADDRESS 05 '-,:’?—“ljﬁ—,‘. :{ ﬂi !‘l'";i‘ :Er:’Ei #5500, 00
CY-ST-2IP CITY-ST-7P o - A = Tl
TLE 7 betete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

ol 00

SIGNATURE:

5/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREEENT’TI\"E’

11. | hareby certify that the information supplied 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 sarne legal effect as if made under oath; that 1 am a managing mamber or manager of the
limitad liability comp§r the receiver or trustee empowered 10 execute this report as required by Chapter 508, Florida Statutes.

Dala Daytime Phona ¥




