FILED
2006 LIMITED LIABILITY COMPANY Aug 11, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000093670 ; 08-11-2006 90090 032 ****50.00

1. Entity Name

CREATIVE CUTTING EDGE, LLC

Principal Piace of Business Mailing Address 2 0 05 2 3 B 3

855 E BRANDON BLVD., STE 3 855 £ BRANDON BLYD., STE 3
BRANDON, FL 33511-5408 BRANDON, FL. 33511-5408
S v NI EI R
Suite, Aplt. #, etc. Suite, Apt. #, etc. 07102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
29 ~Z20 8 52 g'L Not Applicable
ap Country Zp Country 8. Certificate of Status Desired Od ?iggq lﬁ?:;““"al
6. P;ar;;e and Address of Curvent Ragistered Agent 7. Name and Address of New Ragistered Agent
; Name
SMITH, SANDNRAYJ
3303 LITTLE RD- *"- Street Address {P.O. Box Number is Not Acceptable)
VALRICO, FL 33_594
K City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped o prinied name ol regisiered agent and tilla if applicable (NCTE: Regisleted Agenl signalure required when reinglating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 : Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 1 Delete TIE [ change [ Addition
NAME SMITH, SANDRA J NAME
STREET ADOKESS | 3303 LITTLE RD STAEET ADDRESS
CITY-ST-2P VALRICO, FL 33594 CITY-5T-2IP
TITLE O Detete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CiTY-ST-2P CITY-ST-2IP
TIiLE [ oeleta TTLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - §¥-21P
e 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$3-2IP CITY-ST-7IP
Tme O Betete 1LE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ oerete ME [ change [ Addition
RAME NAME
STREET ADORESS - STREET ADDRESS
CITy-81-2p CIiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
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 lrustee empowered 10 executa this report as requized by Chapter 608, Florida Statutes.

- . xt
SIGNATURE: M«_Q M 7/3/_/06 737 -556-0009 13/

SIGNATURE AND TYPED OR PRINTED NAME OF #ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daylime Phonda #




