FILED

2005 LIMITED LIABILITY COMPANY Sgp 08, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L04000033588 09-08-2005 90012 034 ****50.00
1. Eniity Name

VINYL CREATIONS ETC. LLC

Principal Place of Business Mailing Address

3351 AYRSHIRE ST. 3351 AYRSHIRE ST,

JACKSONVILLE, FL 32226 JACKSONVILLE, FL 32226

s s RN OB ACAINR RN BRI
13 Jake Road 13CH ke, Rood

Suite, Apt. #, etc. Suite, Apt. #, etc. 08142005 Chg-LLG CR2E083 (10/03)

JACRBonwille,, fL Tekeonvilt, re IO AC N Applca

5&21“} [j)jnﬁh l %‘222(0 ‘jﬁva [ 5. Cerlificate of Status Desired O gi'ggased;ﬁonal

§. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SCHELL, MICHALE W kel michale W

T. S oS N is bt Accemable)
JACKSONVILLE. FL 32226 RO RETRp o=

Sockeonvle FL [%7B(p

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 familiar with, and accepl
tha obligations of registergd agent.

SIGNATURE m\cm (C W mm\\ | (mn(lqtv M.\ \ l,)—mb

¥

Signature, typed or printed name of regislered agent and tile if applicable (NOTE. Registered Agenl signalure required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGR [ elese E YQY ‘ M Change [ Addition
NAME SCHELL, MICHALE W NAME
él; eul, michate W.
STREET ADDRESS | 3351 AYRSHIRE ST. STREET ADDRESS \—_\O - d
anv-sT-zP | JACKSONVILLE, FL 32226 crv-star | Yo Q%\V‘{ e E0 N2
L MGRM w Delete L ’ [ change [ Addition
NAME SCHELL, MICHALE W NAME
STREET ADORESS | 8129 HAWTHORNE ST. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32226 CITY-ST-2P
FHLE ] Delete TILE [ Change 7] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THLE [ Detete me O change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CIy-S1-21P
TITLE O Dalete TITLE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CINY-ST-2IP
TITLE [ pealete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-81-2P CiTy-S1-21P

T1. | heraby cerify that Lhe information supptiad with (his fifing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certily that the information
indicated on this report is true and accurata and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or Irustee empowered to execute this reporl as required by Chapier 608, Florida Statutes.

sm&mune:WM Midhale W ecrell, Marecpe Ao 2006 Got) A-10%1

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 1 Date Daytime Phone #




