2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000040453

1. Entily Name
HOME CREATIONS, LLC

- Feb 23, 2007 8:00 am
CE Secretary of State

(02-23-2007 90210 015 ****50.00

Principal Place of Businoss

1901 HURON TERRACE
KISSIMMEE FL 34752
us

Mailing Addross

1901 HURON TERRACE
KISSSIMMEE FL 34759
U

(i

2. Principal Place ol Busingss - No P.O. Box #

3. Mailing Address

Suite, Apl. #, elc.

Suile, Apt. #, olc.

1st MOORE CR2E083 (10/08)
City & Stale Cily & Slale 4. FEl Numbor Applied For
04-3792710 Not Applicable
i Counl 2z G iti
ap ountry e ountry 5. Cerlificate of Slatus Desired O $5'00 l-\_ddltlonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Name

bORPORATION SERVICE COMPANY

1201 HAYS STREET
TALLAHASSEE FL 32301

Street Address {P.O. Box Number is Net Acceplable)

City FL } Zip Code

8. The above named anlity submits this statement for the purpose ol changing its regislered offlice or regisiared agent, or both, in the State of Florida. ) am [amiliar with, and accept

the obligations of regislered agent.

SIGNATURE

Sgnalure, typed cf Grnled f1ame of regsiarea agenl ana ulle ¢ appleanie,

(NOTE Fegsioron: Agen! signalure required when renstating) DAGE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

LT MGR 3 Delete mnu [JChange [ Addilion
NAME KNUTSON, RANDY NAMI

STRTET ADDRESS | 1901 HURON TERRACE SIMLTADDRESS

CHY-SI- 4P KISSIMMEE FL 34759 CHY 81 7IP

I m e L (] Delete iy (O change [ Addition
NAMI Joshun Kwu?Sor) NAML

STRIETADDRESS | (900 | ﬁ,ufu) derracc SIREET ADDRLSS

CIYSTAP | A Simmat ﬂ__gq'}g—q . I ELRIE . o o B

. O Delate 1 O Change [ Addition
NAME NARE

SIRCET ADDRESS SIRELADDRESS

CITY-§1-71P ChY sioap

{13 O pelele ik O Change [ Addition
NAME NAMI

STRFE] ADDRESS SIREL| ADDRESS

CNY-S1-2P Ciy 1 2p

i [ pelete i [ Change [ Addition
NAML NAMI(

SIREFT ADDRESS SINET ADDRESS.

GIY-S1- 2P CIY si 2P

1138 7 Delete i ] Change  [] Adihion
NAML NAMY.

SIRICT ADDRLSS ST T ADDRESS

CIrY-81- 2P CIY-S1 P

11. | hereby ceriity that the information supplied with this fifing does not qualify for the exemptions containod in Section 119, Florida Statutes. ) further cortify that the information
indicated on this reporl is true and accurale 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 or the recciver of trustee empowored 10 execute this report as required by Chaplor 608, Florida Stalulos.

SIGNATURE: 7“;

p %W T m

SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING MANAGING MEMBEA, MANAGER, OR #THORIZE?REPRESENT#'INE Date Gavime Prone «




