2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000004026

1. Entity Name
CREATIVE CONSTRUCTION L.L.C.

T

Principal Place of Business Mailing Address

603 SANDY CREEK DR.

BRANDON, FL 33511 BRANDON, FL 33511

603 SANDY CREEX DR.

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apl. #, elc.

FILED
Apr 27,2006 8:00 am
ecretary of State

04-27-2006 90014 002 ****55.00

L

04252006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. IFEI Number Appliec For
75-317932.7 Net Applicable
Zip Country Zip ICountry . . $5 00 additional
5. iCerlificate of Status Desired H Fee Required
8. Name and Address of Current Registered Agent 1. iNama and Add of New Reg| d Agent
Name

RABADAN, ABRAHAM
603 SANDY CREEK DR.
BRANDON, FL 33511

Street. Address.{P.0.Box Number is Not Acceptable)

I
il Ciy

FL [ Zip Coda

8. The above named entity submits this statement for the purpose of changing its r&ag:stafed otliceior:registered.agent, or both, in the State of Florida. | am familiar wnlh and accept

the obligations $f reg xstered agent.

SIGNATURE ha—— ?3"990*"" 4 {25]06
Signalure, ypad of umlod nams o registered agent and title if appicable. (NOTE: FRapisterer Agant Signatur o ranLEred whan nengtatng) DATE
¥
Filing Fee is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. , MANAGING MEMBERS / MANAGERS f . ADDITIONS / CHANGES
TME MGR H [ betste TME , [ change [ Addition
HAME RABADAN, ELISABETH {RAME
STREET ADDRESS | 603 SANDY CREEK DR. :STHEET. ADDRESS
LITY-S1- 20 BRANDON, FL 33511 .CITY=5T-3P
TILE [ Delete ALE [ Change ] Addition
NAME "NAME
STREET ADORESS .STREET ADIFIESS
CITY-ST1-2P CITY-51-2P
TILE 3 pelete THE [0 change [ Addiition
NAME “HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P cAy-51-2P ’
TMLE [ Detete TME ; O change [ Addition
NAME 'RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Deiete e | O thange [ Addition
NAME HAME
STREET ADDRESS STREET ATBRESS
CATY-ST-2P LY-ST-2P
TME O Delete mE | [Jcnange 3 Audition
STREET ADDRESS STREET ADDRESS
CITY-5T-2P | e

11, | hereby certity that the information supplied with this filing does not qualify for ithe-exemptions.containedin:Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have thie:same!lagal effectas.ifimade.under oath; that | am a managing member or manager of the
limited liability company of the recelver of trustee empowered 10 execute this re;pon asrequired:by Chapter-608, Florida Statutes.

SIGNATURE: ALVJ‘%—— FZ;J& ,L—-

Al -917-5544

SIGNATURE AND TYPED OR PRINTED NAME OF

1/23/es

Daytsne Phone 8




