Lt

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT =~

FILED

4

DOCUMENT # L04000080035

1. Entity Name
SCARLET ROSE CREATIONS, LLC

Secretary of State

04-13-2005 90220 031 ***150.00

Principal Pace of Busineas
815 EAST NINTH AVENUE
MOUNT DORA, FL 32757

Mailing Address

815 EAST NINTH AVENUE
MOUNT DORA, FL 32757

J0HUOB I

0RO L G

May 09, 2005 8:00 am

2. Principal Place of Business 3. Mailing Address
i . Suite, Apt. #,
Suite. ApL ¥, eic ite. Apt. #. etc. 01032005  Chg-LLC CR2E083 (10V03)
City & State City & State [N FEI Numb: Apptiad For
7 RO03SBR Nat Applicable
Zp Coumtry L Gountry $5.00 Astioral
5. caﬂmwo of Staus Desired [m] Fes Rsquirsd
5. Name and A of Curreni Reglstersd Agend 7. Name arvd Addresa of New Reglstered Agent
Nama

CLARK, PAULA - -- -

815 EAST NINTH AVENUE Stree! Adcress (P.O. Box Number Is Not Acceptable)

MOUNT DORA, FL 32757

City FL I ip Coan

8. Tho above named entity submits this statement for the purpase of changing its registered office or registered agent, or both. in the Stata of Florida. | am famiiar with, ang accep!

the obligations egualered aqenl

SIGNATURE lv éé"" pﬂ “é—_&l‘-” 4 [-0%

Sipreure. weed o Brired reTe OF regvEred S and e syl (HOTE: Mugamred AQSL SONELE MEGuital wiin Tt} DATE
Foo is $50.00 Make chock payabila to |
Due by May 1, 2005 Flodda Department of State !

o, MANAGING MEMBERSJMANAGEHS 10. ADD'lTlONSICHANGES s :

mE MGR O vent e MGK )n’cmp s ||

W CUARK, PAULA K BAKER, PAULA :

STREETADCRESS | 815 EAST NINTH AVENUE SRETAORSS [R5 CAST MINTH AVENUE '

emy-55-82 | MOUNT DORA, FL 32757 O-stR I neurd T DoRA FL 3275 :

e MGRM (m i e T O Cange [ Addition

NAME BAKER, JAMES NAME

STREEY ADCFESS | 815 EAST NINTH AVENUE STREET ADDAESS

CY-55-D¢ MOUNT DORA. FL 32757 CIFY-57-DP

e O oee e D cramge {3 Adcition

HAKE NAME

STREET ADDRLSS STREET ADDRESS

CTY-5I-29 - Y. st.2r

me D Deiets me Ocrmps ] Aodiion

NANE HE

STREET ADDRESS STREET ADDRESS

TisTar T - R - X T e -

Tne ] oees e QO cange  [J Aodition

RAME NAME

STREET ADDRESS STREET ADDRESS

LTV -ST-0P CITY-5T- 2P

e O Delets me Ocrenge (3 Aadtion

NAME RAME

STREET ADORESS STREET ADDAESS

Y- S1-2P ory-S1-0 - - .

11. | hereby certify that the information supplied with this filing does not qualify for tha exempiton slated in Section 119.07(3)H), Florida Stares. | forihiar cenlfy that 1 information
inchicatad on this repon s trua and accurale and that my signature shall have tha same legal sffect as it made under oath; that ¥ 8m a managing meriber oF manager of the -
mited liability company or the receiver or rustee empowered to execute this report as required by Chapter 808, Rorida Statutes.

R wi RET S Rt -1 .

SIGNATURE: ‘74444& Laler  Paule Baber 4-11-05_ 353 27-1538

TYPED DN PRINTED RANE OF SN0 MANAOLI] MEMBER, RAMAGEN, OR ALUTMORIIED AEPRSEENTATNE Duywrs Phora # -




