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2005 LIMITED LIABILITY COMPANY

: ANNUAL REPORT

FILED
Feb 21, 2005 8:00 am

DOCUM'ENT # L04000056932

1. Entity Name
HOMER J. CREAMER LLC

Secretary of State

(02-21-2005 90176 039 ****55.00

Principal Place of Business

1711 N PEARL ST
CRESTVIEW, FL 32536

Malling Address

1711 N PEARL ST
CRESTVIEW, FL 32536

20013217

AR NG e AR ERCRIMG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. # etc. 01942005 Chg-LLC CR2E083 (10/03)
City & State City & State 4 FL1 Mumbar ' Applied For
Not Applicable
Zip Country Zip Country 5. Certificate o‘f’Sta!us Desired { ?ese ggqmmma'
o 6. Name and Address of Current Reglstored Agent 7. Name and Addma of New Reglsterad Agent
) Name E

CREAMER, HOMER J

1711 N PEARL ST Street Address (P.O. Box Number is Not Accepta-ble)

CRESTVIEW, FL 32536

City

FL I Zip Code

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 accept
the obligations of registered agent.

SIGNATURE [P 1) o raT ot
Signature, typed o prinisd name of registersd agent and title # applicabie. {NQTE: Ragistered Agent signahs required when rainstating) .t "JADATE - 3 T g
R I .
Flling Fee Is $50.00 Make check payable to
Due May 1, 2005 Florida Dopartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIILE MGRM O pelete TME O Change [ Addition
NAME CREAMER, HOMER J NAME
STREET ADDRESS | 1711 N PEARL ST STREET ADDRESS
CITy-§T-2IP CRESTVIEW, FL 32536 CITY-§T-2IP
TME [ Detete ¥ITE [ change [ Addilion
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TLE O Delete TMLE [ change [ Addition
NAME NAME
STREEF ADDRESS STREEY ADDRESS - -
CITY-ST-2IP CHY-$1-21P
TIMLE T Delete TITLE [J Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TMLE [ Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIT-5T-Z7P £ITY-ST-ZIP
TALE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CTY-ST- 2P . CTY-ST-2P

11. | hereby certify that the informa
indicated on this report is true
limited Habillty company or the

with this filing does no! quafify for the exernption slated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
and that my signature shall have the same legal effect as if made under oath; that | arm a managing member or manager of the

ustee empowered to execute this report as required by Chapler 608, Florida Statutes.

Z/4- Z2d5 (350902292

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNTLG MANAGING UEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

Daytma Phone #




