FILED
2006 LIMITED LIABILITY COMPANY Jan 20, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000020091 01-20-2006 90048 033 ****50.00

1. Entity Name
PAT BAMDAD CREATIVE DESIGNS, L.L.C.

Princlpal Place of Business Mailing Address .
2031;’;9%“5;-9%”’7(/0.,(45&:_ De. zi;éniﬂae;:m-ﬁqund-afu.stq Pr, 40903888

PALM BEACH GARDENS, FL 33418 US PALM BEACH GARDENS, FI. 33418  US
T s RS AR A R AR
Sulte, Apl. #, etC. Suite, Apt. #, etc. 01152006 Chg-LLC CR2E083 (11/05)
City & State ‘ City & State 4. FE| Number Applied For
20-0875510 Not Applicable
Zp Country Zp Country 5. Certificate of Siatus Desired [ ?iggmﬁw
6. Name and Addrass of Curtent Registerad Agent 7. Name and Addross of New Ragisterod Agont
Name
PETERSON, JOHN ESQ
2001 PALM BEACH LAKES BOULEVARD Straet Address (P.O. Box Number s Nat Acceptabie)
SUITE 502L
WEST PALM BEACH, FL 33409
City FL | Zip Code

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

]

SIGNATURE -
Signature, typed or printed name of registared agent and Gils ¥ applicsiye. (NOTE: Registered AQart signatre recquined whan reinstzting) OATE

Flling Foa Is $50.00 Mzake check payable to

Due May 1, 2008 Florida Department of State
f. . MANAGING MEMBERS | MANAGERS I 10. ADDITIONS / CHANGES
mE . MGRM [ Delete TITLE O cChange [ Addilion
NAME BAMDAD, PAT NAME
STREET ADDRESS | 203 ANDALUSIA DRIVE STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS, FL 33418 CITY-ST-21P
TME (1 Detete TIE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-7P
TME [ Delste TTLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-TP CITY-ST-2P
TME {3 Detets TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST- 2P
e 3 oelete TILE Ochage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-7P
TME O delete meE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S7- 7P R

11. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestify 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 oath; that | am a managing member or manager of the

limited liability company of 1 eiver of trustee empowerad o executs this report as required by Chapter 608, Florica Statutes.
SIGNATURE: QW far Bﬂmpﬁl) {//sf/ 06 (5%1)632-yeos
SIGNATURE ANT: TYPED ER, OR RTED REPRESEN Date ~

CAl OR PRINTED NAME OF SIGNING = Derytime Phone #

——




