2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) May 06, 2005 8:00 am

DOCUMENT # L04000064726 Secretary of State
1. Entity Name 04-22-2005 90043 030 ****50.00
CREATIVE COASTAL DEVELOPMENT, L.L.C.
Principal Place of Business Mailing Addrese
1862 CENTERVILLE ROAD P.O. BOX 15964 -
TALLAHASSEE FL 32308 TALLAHASSEE FL 32317-3848 3 0o Q 56 6 2
Suite, Apt. #, etc. Suile, Apl 4, elc 15t MOORE CR2E083 (10/04)
City & State City & Siate 4. FEI Number é 5.0%77 Applied For
ZD' / Not Applicable
zip Gountry 57;{’7 - Sﬁ [’4_ Couatry 5. Certificate of States Desired 0 gese‘ggu':?g’mna'
B - 6. Name and Address of Current Registered Agent o 7. Name and Address of Ne\‘.‘_ﬁﬁ;_]_l—s!:ed Agent |
Name

CHICK, MARTIN J JR.
1962 CENTERVILLE ROAD
TALLAHASSEE FL 32308

Street Address (P.O. Box Number is ot Accapiar -

City o I " pCode -

| B. The above named entity submils this statement tor the puipose o changing iis registered office or registered agent, or both, in the Siaig of Foreda tam 1amdiar with, anc accepi

the obligations of registered agent.

"

SIGNATURE - —
L Spnature, typed or prnted name O ‘egrilered age ™ &1 Itk 0 00 ADHE {r:O7E Regsteisd Agant S gnalwe requied whan ranslating) i
e © T CFILE NOW!
‘Make Check Payable to Flori
Due By :May4l
9. MANAGING MEMBERS/IMANAGERS 10. ADDITIONS ! CHANGES
i TSSIDENT 0 celze WIE (] Change [ Aadition
WA MA’RT‘M J \ le’m HNAME
SIREETADDRESS | | A, T LamThe jtis Read SIREET ADDRESS
st | Tl pmaons. FL 32%0Y% CY.§i-28
[ ! [ patete SITLE [Jchange [ Addition
HENE NAME
STREST ADDRESS STREET ADDRESS
Cli--§1-2IF CIIY-SI-2IP
Vet 7 petete s [ Cnenge  [] Addition
: NENE
SIREE 1 ADDRESS
Cy-si-2e
Nt O Detzte HAHS [ Ghange [ Addition
AN HAWE
STRITI MODRESS STREE T ADDRESS
o1 51-2F oiy-Si-2F
O peiste L [ change [ Astilion
AN
STREFT ADDRESS |
il §1.2F !
1 petere ILE [Jcrange [ adition
NAME
STRIZT ADDRESS SIREE 1 ADDRESE
L Shue Chr §1 7

11. | hereby certify that the information suppfied with this filing does nol quatly for the exemption siated in Section 119.07(3)(i), Flonda Statutes [ urther cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowgred lo execule this repon as required by Chapter 608, Florida Statutes

SIGNATURE: W 0 ‘ at M%@//IHJ’ é’mac‘j& ‘/’/f{’ﬁ( FeY) -33’{-35’?‘&)

SIGNATURE AND TYPER OR PRINTED NbE OF SIGNING‘MLNJ.GING MEMBER, MANAGER, OR AUTHORIZED REP“’ESEN\'A“VE

Daylen Phono £



