2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ' FILED

DOCUMENT # L04000060418 May 05, 2006 08:00 A
A ecretary of State
CUSTOM CREATIONS, LLC ry
Principal Place of Business Mailing Address
2111 GIRALDA ST 2111 GIRALDA ST
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952
2. Principal Place of Business 3. Mailng Address
Suite, Ap1. #, etc. Suite, Apt. #, gic. 15t I‘;JIOOF!E CR2E083 (10/05) .
City & State City & Sale 4. FEI Number Applied For
58-2270937 Not Apphoable
Zip Country Zip Cauntry 5. Ceriicate of Stalus Desired O fi.g&ﬁs:diﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gﬁﬁ%hﬁfb‘;\ugs-rc ) Street Address (P.O. Box Number is Not Acceplable)

PORT CHARLOTTE FL 33852

City FL 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
Sqnature, tyad on prinled naime of regsto ad sgent and tille ¢ npphcuble {NOTE Regsiered Agenl signature rominred when reinslabog} DAITE
H00R0BSE271S
05/13.06-30066-013 50.00
9. MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES
TILE MGRM O Delele £ change 3 Addition
NAME GONZALEZ, LUISC NAME
STREET ADDRESS (2111 GIRALDA ST STREET ADDRESS
CITY- 5T-2P PORT CHARLOTTE FL 33852 CIry-sT-2If
TILE ] pelete TITLE O change ] Additisn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITy-51-2IP
TITLE 3 pelete ME [ Chenge  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
oIy -s1-op LrY-Si-2p
TILE ’ O Belcte TIILE [Jchange  [77 Acdiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CHY-ST-21P
TILE [ celete TINE [ Change T Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY. §1-2IP CItv-St.2IP
NLE ] Detese TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET AQURE S5
CiTY-ST-2¢ CiTY-SI-ZP

11. | hereby certfy that the mformation supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicalad on this report 1s rue and accurate and that my signature shall have the same lega! effect as if made under oath, that | am a rnanaging memper or manager of the
limiled liahinty company or the recgiver or trusteg empow 1o execule Ihis report as required by Chaptar 608, Florida Stalutes q ‘-//

@5
SIGNATURE: iﬂf QQ\ - ?’-,‘74»“0,( 2e-27%S

SIGNATUREAND-TYPED OR PRINTED NAME OF SIGMNG MANAG}!G MEMBER, MANWUTMR;ZED REPRESENTATIVE Date Daytime Puona &




