FILED

2007 LIMITED LIABILITY COMPANY Jul 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000047832 07-19-2007 90042 018 ****55.00
1. Entity Name
CREATIVE DOOR & MILLWORK PROPERTIES, LLC
Principal Place of Business Mailing Address
2840 SOUTH STREET 2840 SOUTH STREET
FORT MYERS, FL. 33916 FORT MYERS, FL 33916 60052933
T PO ST Ve e AT
Suita, Apt. #, elc. Suite, Apt. #, elc. 07092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
20-0013370 Not Applicabla
Zip Country Zip Gounitry 5, Certificate of Status Desirad -] Eese gsqlﬁ?:;"""a'
6. Name and Address of Current F d Agant 7. Name and Address of New R ad Agent
Nam
IRIZARRY, SUZANNE aﬂdWACAWM&LAQML
2840 SOUTH STREET Streal Address (R.O. Box Numb‘é'liis Not Accaptable)

FORT MYERS, FL 33316 | _Hoo) Tamami Teaal NoTh Sk 300

Raples FL %76,

8, The above named getf i f changing its registered offica or fegistered agera, ur bouwin the State of Florida. | am famiiar with, and accept
tha obligations ofegisgred . . i A | G D GRm U_:r""
SIGNATURE : &) v [bl l l i ao
N ;d " agenl andltl_a I epphcable. {NOTE Regrsiered Agent signature required when rainstabng) ' OATE
e
Filing Fee Is 550,00 : ! Make check payable to
Due by Septembgr 14, 20 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete TITLE O Change ] aodition
NAME STOCK, STEVE NAME
STREET ADDRESS | 2840 SOUTH STREET STREET ADDRESS
cITy-§7-2P FORT MYERS, FL 33916 CATY-ST-21P
TILE O pelete me MBK O Change  [S&Aogition
L]
- NAE Pralp, Jonn £.
L]
STREET ACORESS srestaoniess ) Shigl Ced gy Wood LA 41 200,
CITY-ST-2P CITY-$7- 2P l : .
|Maples Etovida 24108 '
TLE [ Delete TME Mal {1 Change mndnmn
NAME NAME C HAUSTIOUE R D PYiers
STREET ADDRESS STREET ADBAESS 0257 REGAL WAY
CITY-Si-2P CITY-57-2P N &oues £t Iqus
IME 3 Detete TILE [ Change ~  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-21P
TILE O pelete TITLE M Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-3T-2IP CITY-57-2IP
e O Delete TILE O change [ acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CiTY-ST-2P

11. | heraby certify that the information supplied with this filing doas not qualify for the exemptions conained in Chapter 119, Florida Statutes. | lurther certity that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver of rustee ampowered 1o execute this report as required by Chapter 608, Forida Siatutes.

SIGNATURE:

SUGNATLHIE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEC REPRESENTATIVE




