FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000049610 05-01-2006 90082 042 ****50,00
1. Entity Name
INVENTIVE CREATIONS LLC
Principal Place of Business Mailing Acdress kUU1L10VUJ
2113 HARVARD AVE. 2113 HARVARD AVE.
FT. MYERS, FL 33907 FT. MYERS, FL 33907
TS e VAN AT QA
Suite, Apt. #, elc. Suite, Apl. #, etc. 02082006 Chg-LLC CR2E083 (11/05)
City & Siate S City & State 4. FEI Number Applied For
. 11-3689997 Not Applicable
Zip Caunry N Zip Courtry 5. Certificate of Status Desired O g‘g‘ggql‘:?;;“o"a'
6, Name and Aﬁdress of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
. ’ : n
ROSE, SIERRA ; L 5( Ff) = ) cb/)o S
275 PORTO ALEGRE STREET el Address (P.O: Box Nymber is Notfocboiable) |, . £
PUNTA GORDA, FL 33983 i & 255 W ki 2
“ L agles FL|*&%,, 2

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

SIGNATURE %,, ﬁM 4'2—50C5

Signaluce, typed or printed name ol regisiered ageni and Ltle i applicabke. {NOTE: Repisterod Agent signature requited whan reinstaung} Toate

Fillng.Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
e MGRM ) [ Oelete ME £ Change [ Addition
NAME HILL, KELLY ’ NAME
STREET ADDRESS | 2113 HARVARD AVE. STREET ADORESS
CITY-5T-2P FT. MYERS, FL 33907 CITY-ST-2IP
TITLE [ Detete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2P CITY-5T-21P
TME O Delete TE O Change [ Addition
NAME NAME :
STREET ADDAESS STAEET ADDRESS
CiTY-ST-21P CITY-$7-2IP
TITLE 3 Detete . [ Charge  [J Addition
NAME NAMS
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CTY-ST-21P
TINE 1 delete TiTLE £ Charge [ Addition
MNAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CITY-53-2)P
TILE O Delete L O Change [ Addition
NAME NAM:
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-7IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 318, Florida Statutes. 1 further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: KH—M A‘ ‘2506

.
SIGNATURE AND TYPED QR PRINTED NAME OF SHiNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone ¥




