2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 08, 2005 8:00 am
Secretary of State

DOCUMENT # 104000072352
GMIALLe_

——

(03-08-2005 90028 040 ****50.00

Principal Place of Business

1902 WEST KENNEDY BOULEVARD
TAMPA, FL 33606

Mailing Address

TAMPA, FL 33606

1802 WEST KENNEDY BOULEVARD

LUV LYW=

IR A

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. &, elc. 02162005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEINumber ; Applied For
0( 0 "/‘8 7\503\9 Not Applicable
Zip Country zp Couniry 5. Cenficate of Status Desired [ Eesa ggqgf:;"“"a‘
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

CORPORATE CREATIONS NETWORK INC,

11380 PROSPERITY FARMS ROAD, #221E

Street Address (P.O, Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33410

City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its régistére
the obligations of registered agent.

SIGNATURE

2 office Or registered agemt, or both; in'the State of Floridza.~ | am familiar with, and accept~

Signature, lyped or pinted name of regisiarad agenl and e+ apphcabie

(NQTE: Registarect Agend SignaiuTe raquied whan rensiatng) DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ABDITIONS fCHANGES

TALE MGR 1 oelete THLE O change [ Addttion
NAME MANSOUR, GHASSAN MAME

STREET ADDRESS | 1902 WEST KENNEDY BOULEVARD STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33806 CTy-ST-2P

THLE MGR O belete TMLE O Change  [J Addition
NAME HAMADI, MOHAMAD NAME

STREETADDRESS | 1802 WEST KENNEDY BOULEVARD - STREET ADORESS

CTY-S1-2P TAMPA, FL 33806 cY-ST-28

e MGR O delete - TME Ochange [ Addition
NAME HAMADE, iISSAM NAME

SFREET ADDRESS | 1902 WEST KENNEDY BOULEVARD STREET ADDRESS

CIrY-ST-2 TAMPA, FL 33808 CITY-ST-7P

ME - — |- - . = e - e Dolete -~ Fme ) L _ — Ochanee [ Agdition
NAME NAME

STREET ADORESS STREET ADDRESS

CoY-ST-21P CITY-ST-2IP

e I Delete TILE I change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CIFY-S7-1P - CITY-ST-2P

THLE [ belete TLE Ocrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21p CHY-ST-2P

11, { hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Flerida Statules.

SIGNATURE:

GeRASST ™ Yo Saw 2L G os
SHENATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona »




