2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Aug 01, 2005 8:00 am
Secretary of State

DOCUMENT # L04000079054

1. Entity Name
CREATIVELCGIC, LLC

08-01-2005 90092 036 ****50.00

Principal Place of Business

4834 GAMING LANE
ORLANDO, FL 32821

Mailing Address

4834 GAMING LANE
ORLANDO, FL 32821

20065815

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apt. #, etc. Suite, Apt. #, elc. 07242005 Chg-LLC CR2EGS3 (10/03)
City & State City & State 4. FEI Number Applied For
ot Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] Esss ggq":?:dm'
8. Name and Address of Currert Registered Agent 7. Name and Address of New R ed Agent
Name
MCORE, MICHAEL L ESQ. -
540 NORTH HILLSIDE AVE. Street Address (P.O. Box Number is Not Acceptable)
ORLANDG, FL 32803
City FL l 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 tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

ture, typed or priritect name of registerad agent and Lille i applicetle.

(NOTE: Regstared Agent signatre requires! when reinstatmg)

DATE

Filing Fee is $50.00
Due by September 7, 2005

' Make check payable to
Floritda Department of State

Q. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

e MGR W petce e MBE, TCrange [ Additon
NAME ¢ MILES, ANGELA BETH NAME MALES ERVWC

STREET ADDRESS | 4834 GAMING LANE STREET ADORESS |33 44 Q'a‘m\;z\ e

CTY-ST-2P ORLANDO, FL 32821 chY-st-2p O lavd o .1:1, 32821

T O elete TME MM Ochange B Addition
NANE NAME 2adie, Paol

STREET ADDRESS STREET ADDRESS | B Gy R\c’m A, Apl, D5

CITY-§T-2IF orv-s-2p | o \er Pav®  FL. 327872

— ] Deete i ' Ocrange [ Additon
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-SF-2IP CTY-51-2P

TME [ petets TIME Clcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP caTY-sT-ze

IE [ Delete TILE O Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIyY-S7-23P CITY-ST-2P

TME - ke ME Ol change [ Addition
NAME - . NAVE

STREET ADDRESS " [ smeer anoress

CIFY-SI-2P Ciry-51-2p -

11, I hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report 18 rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managmg member or manager of the

limited liability company or the receiver or trustee em ed to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

7—2% OS  Hu7-923-4bi

SIGNAT

MANAGING MEMBER, NANAGER, OR AUTHORIZED REPRESENTATIVE

Daviime Phone #




