2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 12,2007 8:00 am

DOCUMENT # L05000009973

1. Entity Name
HUCKLEBERRY'S CREATIONS, LLC

ecretary of State

04-12-2007 90180 029 ****55 00

Principal Place of Business
210 W WASHINGTON ST

Mailing Address

210 WWASHINGTON ST

60035422

MONTICELLO, FL 32344 US MONTICELLO, FL 32344 US
t I | i 1t
2. Princlpal Place of Business - No P.O. Box # 3. Malling Adaress | “ H] |Im | l I Hﬂ |IH| |m| |' | !Il“ mlﬂ Ill ﬂ“
Buite, Apt. #, etc. Suite, ApL. #, elc. 03312007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
33-1106295 Not Applicable
& Country Zip Country 5. Certificate of Status Desired $5.00 A_dditional
Fea Required

8. Namo and Address of Current Reglstored Agent

7. Name and Address of Now Registared Agent

SKELTON, DONNAC
385 N JEFFERSON ST
MONTICELLO, FL 32344

Name

Sreet Adgress {F.O. Box Number Is Not Acceptable)

City

FL ] 2Zip Code

8. The above named entlty submils this statement for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida. + am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnatire, typed or proted narme of regotered ageni 2nd tite § epphcabie.

(NOTE: Regnatered AQent signature: recr red when rengtsing)

Flling Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

TRE MGR [ Detete TME [ Change [ Aggition
NAME SKELTON, DONNA C NAME

STREET ADORESS | 385 N JEFFERSON ST STREET ADDAESS

CIFY- §T-7P MONTICELLO, FL 32344 Cfvy- §T- 1P

TME MGRM [ petete TME [J change [ Aadition
NAME SKELTON, MAURICE D NAME

STREET ADORESS | 385 N JEFFERSON ST STREET ADDAESS

oTY-5T-27 | MONTICELLO, FL 32344 CITY-ST-2P

TME MGRM 7 Delete TILE N Change  [] Addition
NAME SCOLES, WESLEY D NAME .

STREET ADDRESS | 3263 SHAMROCK EAST STAEET ADDRESS ‘/4 b L{))'H5pe_r1;7 DaKs Dr
oTY-sT-2P [ TALLAMASSEE, FL 32309 oS [ Tarlaha ge e 32 307

e MRGM 01 Delete TE . X Crange (] Addition
NAME SCOLES, LISAC NAME .

STREET ADDRESS | 3263 SHAMROCK EAST STREET ADDRESS 4"”"2 w}'ll‘BPerln Dé{KE DI’
CTY-SI-ZP | TALLAHASSEE, FL 32309 avszz |"Tallahe ©5 ee. FL 32309

TIMLE O Detete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TTLE O petete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-0°P

11. | hereby certily that the information supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 tlability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Rorida Statutes.

/Q#Vm,%w—y\/

SIGNATURE. .

£ANO TYPED OR PRINTED NAME OF

04-11-p7  850/797-3%

OR AU




