2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 15, 2005 8:00 am
DOCUMENT # L04000060418 £ B Secretary of State

1. Entity Name L(JIS 60()25 /E P ok ok 3
CUSTOM CREATIONS, LLC 03-15-2005 90347 004 50.00

Principal Place of Business Mailing Address
2111 GIRALDA ST .. . 2111 GIRALDA ST
PORT:CHARLOTTE FL 33852 PORT CHARLOTTE FL 33852 .
l' )
2711 Grralda 5
2. Principal Place of Business 3, Mailing Address

20 Grenldea ST

%Z;Fﬁs:c% Ao sﬂi&ibﬁ‘: (6 15t MOORE CR2E083 (10/04)

City & State City & State 4. FEI Number Applied For
Syl —27—0%3B7 Not Applicable
Zip Count Z Country ” - $5.00 additional
?54,;5'&‘_ q:%( %‘gqs Z. q;tl 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
o - - - - Name "~ ~ - N b - e
S
GONZALEZ' LUIS C Street Address (P.O. Box Number is Not Acceptable)
2111 GIRALDA ST

PORT CHARLOTTE FL 33952

City . FL Zip Code

8. The above named entity submits this statemant 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 (= %M—_ Z E—oF
Sgnature, typed or prnted narme of regrsterad agent ke 4 apphicabie {NOTE' Registerad Aganl signalua requred whan reinstating) CATE

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/{ CHANGES
TILe MGRM 1 oetete THLE [ change [ Addition
NAME GONZALEZ, LUIS C NAME
STREET ADDRESS 2111 GIRALDA ST STREET ADDRESS
CITY-S1-21P PORT CHARLOTTE FL 33852 CIiY-ST1-2IF
WLE ] Delets THTLE [] Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
_TLE ———— - pslete __ J_mmE ] —_— e - e ] Changs [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CHY-SF-7IP CITY-ST-2IP
THLE [ Delete TITLE [ change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2P
TTLE . 3 Deleta TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIIY-Si-7IP CHY-ST-ZP
TITLE O Detete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-81-2iP CliY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membet or manager of the
fimited liability company or the receiver or 4 powered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ . — 2;8-—05’

SIGNATURE AND TYPELFOT PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayurme Phone #




