2006 LAMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 07,2006 8:00 am

DOCUMENT # L04000080035

1. Entity Name

SCARLET ROSE CREATIONS, LLC

ecretary of State

04-07-2006 90217 022 ****50.00

Principal Place of Business

B15 EAST NINTH AVENUE
MOUNT DORA FL 32757

Mailing Address

815 EAST NINTH AVENUE
MOUNT DORA FL 32757

JRCAE

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, sic. 151 MOORE CR2E083 (10/05)
Cily & State City & State 4, FEI Number Apnlied For
20-1800358 Not Applicable
Zi Country aip Country 5, Certilicate of Status Desired [ $5.00 Additional
N ! Fee Required
6. Name and Address of Curfent Registered Agent 7. Name and Address of New Registered Agent
o <o Name T
CLARK, PAULA » 2 a“"l“— Bake
Y . St ddress{P.0. ymber,is Not cep(able)
815 EAST NINTH AVENUE . .. e L N i
MOUNT DORA FL 32757. ° 3 g
. Lo ’ - Cit ode
‘ - Mount Dora FL | 33757

8. The above named entity submits this stalemen! for the pprpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations

ofﬁlered agznt &éM/;

F-23-06

SIGNATURE Lad
Signaturs, typed o printed name of regsteleo agent und ttle i mpgvcante (NOTE Ragpsieted Agenl =GAatwe required when mmsuwu;) DATE
. 2 S "FILE NOW!!! FEE IS $50 DU RS
ke Check Payahle to Florida Depanment oi State
: k?fﬁ S Due By May1 2006 - ] ‘
9. MANAGING MEMBERS WXNAGERS 10. ADDITIONS | CHANGES
me MGR R [ Deteke T [l Chenge [ Addition
NAME BAKER, PAULA NAME
STREET ADDRESS | 815 EAST NINTH AVENUE STREET ADDRESS
CIRY-sT-2P - AMOUNT DORA FL 32757 CITY-§1-2P
TITLE MGRM 3 oelete TIME [ Change (] Addition
NAME BAKER, JAMES NAME
STREET ADDRESS |815 EAST NINTH AVENUE STREET ADDRESS
CITY-57-21P MOUNT DORA FL 32757 CITY-ST-21P
TITLE o Coges 1 tme_ __ _ [l Chanoe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
NiE O telete TLE O Change [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TTE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 210 CITY-ST-2IP

. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Fiorida Statutes. | further certify that the information
indicated on this report is Irue 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 10 execule this repaort as required by Chapter 608, Florida Statutes.

SIGNATURE: _/40“4” hﬁd@“

S=230k  F5- 271 5]

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylme Phona ¥




