FILED
2005 LIMITED LIABILITY COMPANY Aug 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

‘IDD:Cn)m(y:Ng&AENT # L04000046789 08-10-2005 90047 018 ****55.00
CREATIVE BUSINESS DESIGN, LI.C
Principal Place of Businass Mailing Address .
1416 DONNELLY STREET P. 0. BOX 575 BT e '~ T ] "‘__
MOUNT DORA, FL 32757 MOUNT DORA, FL 32756
PR v R UM s A
Suite, ApL. #, alc. Suite, Apt. #, elc. 06302005 Chg-LLC CR2E083 (10/03)
City & State City & State FE| Number Applied For
ap‘j-’ ~RTFP2AIS Nat Applicanle
ap Country ae Country 5. Cerificate of Status Deslred IE/ ?ig?q :i‘f:gm""‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem

Name

WARSHAW, CAROLE :
1416 DONNELLY STREET ' Streel Adcress (P.O. Box Number is Not Acceptable)

MOUNT DORA, FL 32757

City FL l Zip Code

B. lhe above namad entity submits this staterment for the purposs of changing its registerad office or registered agent, or both, in the State of Florida. | am famitlar with, and accept
the obiigations of registered agent. .

SIGNATURE .
Signaira, typed of printad name af ragsiaed agent and Lie f applicable. (NOTE: Ragstaied AQent signaturs requised when renstaivig) DaATE
Filing Fee is $50.00 Maks check payabis to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TINE MGR . 1 pelete TITLE O change [ Addition
HAME WARSHAW, CARCLE RAME
STREET ADDRESS | 1416 DONNELLY STREET STREET ADDRESS
CITY-ST-2IF MOUNT DORA, FL 32757 CITY-ST-2P
TITLE MGR O beteta TITLE [ Changa  [J Addition
HAME TRIMBLE, JANE E NAME
STREETADDRESS | 1416 DONNELLY STREET STREET ADDRESS
CITY-5T-2IP MOUNT DORA, FL 32757 CIFY-51-21
TITLE 3 pelete THILE CJchange  [J Addition
NAME KAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-57-2iP
TiTLE O Delete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-ZiP CITY-SI-ZP
nlts : O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
GTY-ST-7IP . CrY-ST-7P
me O petete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIry-si-2p

11. | hereby certify that the information supplied with tnis filing does not qualify for the exemption stated in Section 119.07(3)(i), Floride Statutes. | turther cartify 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 maneging member or manager of the
limited liability company or the receiver or trustee ed lo exegute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: g"’“— é M ”’7499/74_ TIL A5 45

BIGHATUAE AND rﬂo OH PRINTED NAME OF MEMBER, OR AUTHOAIZED REPRESENTATIVE Daytme Pnona ¢




