FILED
2005 LIMITED LIABILITY COMPANY Jul 25, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L04000027132 07-25-2005 92;2; 018 ***%50.00

1. Entity Name:

A CREATIVE TOUCH OF VOLUSIA, LLC

Principal Place of Business Mailing Address - . -
544 |PGA BOULEVARD 544 LPGA BOULEVARD ‘ U U b b 1 3d
HOLLY HILL, FL 32117 HOLLY HILL, FL 32117 -
A v KOG ERRAT TR
Suite. Apt. #, etc. Suite. Apt. #, etc. 07222005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applict For
(_\‘D Oq 7194 = Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Sialus Desired O Eg'ggqﬁf:nmml
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRISBEE, MARK
544 LPGA BOULEVARD Street Address (P.O. Box Number is Not Acceptable)

HOLLY HILL, FL 32117

City FL I Zip Code

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

SIGNATURE

Spnatae, typed or prinled rame of regastered agent and titke 4 applhicable. {NOTE: Regsstered Agent signanse requred when renstaing)

Filing Fee is $50.00
Due by September 7, 2005

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

e methlmanq_o)m Memper O Delete e Ol change ] Addition
NAME Mark rnapee HAME - -
SETADORESS | S4Y L PGA GBLyD STREET ADDRESS

oITY-S1- 2P HoLty Riwe FL 3347 CIY-ST-2IP

TITLE 7 Delete TInLE O Crange ] Addition
NAME NAME

STHEE) ADDRESS STREEI ADDRESS

oTY-SI1-2P CIY-S1-21P

TIme [ Delete e Cichange [ Addition
NAME NAME

STREE] ADDRESS STREET ADDRESS

CIry-SI-2IP CY-$T-219

nILE O oelete TIHE [3 Change [ Acdition
NAME NAME

STREE ADDRESS SIREET ADDRESS

CrTy-sI-2p CIFY-ST-21P

TILE ] Celete NILE O Change [} Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-7IP oY-$1-2IP

({13 O cotete HILE O Change Dﬁmmnn
NAME NAME o
STREET ADDRESS | - STREET ADDRESS e
CIY-ST-71P CIY-$1-2IP

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. | turther certify that thé information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager | of 1he
limited liability company or the receiver of trustee empowered (o execule this report as required by Chapter 608, Florida Statutes. -

SIGNATURE: 222085 éi?%f{;?’f/g

SIGNATURE AND TYPE! LN Date

I




