FILED

2006 LIMITED LIABILITY COMPANY Jan 25, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO5000011398 01-25-2006 90050 005 ****50.00

1. Entity Name
CREATIVE CORNER, LLC

Principal Place of Business Meailing Address 200 0 2 8 3 8
12651 MC 4-403 12651 LVD 4-403
’ RS, FL 33919 ERS, FL 33919

R L AR B

-

"a;“ ”g' <z Sute A"é" s , 01092006  Chg-LLC CR2E083 (11/05)

Cit tatg p City & State 4. FEI Number Applied For
%M, L o Y I /492 Not Applicabla

4
] Z Count "

%27‘26 Cwn%ﬁA ® U 5. Certicato of Staws Desied (] $9-00 Additonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent

Name
COSTELLO, TRUMAN J ESQ
12760 NEW BRITTANY BLVD, STE 101 Streat Address (P.0Q. Bax Number is Not Acceptable}
FORT MYERS, FL 33907

Cily FL | Zip Code

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

SIGNATURE
8% e, typed of pntad name of 7eg! ngend and tile it i {NOTE: Registered Agent signatura required when rénstatng) DATE
hi Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Departmant of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGW\ 5 x ‘IC ME ' Ie.r- D Deleta TITLE m6 mﬁ . - . l( E‘Ch&ﬂﬂe E.ﬁddﬂiﬂn
e Oorle i re: )@ +F NAME {-g;gksmae Hier
STREET ADIRESS 92‘ =) 7 & STREET ADDRESS o0 (Covilesdrand Ecg . # L)
cny-ST-29 Estere / 257285 CY-ST-2ZIP EeAero, FL =23928
TILE O detete TME [JChange {1 Addition
NAME . NAME
SIREET ADDRESS e STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P
TmE [T pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
e 3 petete TITLE [ Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CImY-$7-2IP
TTLE O delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | haraby cartify that the information supplied with this filing does not quatfy for the exemptions contained in Chaptar 119, Florida Stalutes. | further eertify that the information
indicated on this repert is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitad liability company or the receiver or frustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A:éz/&m/)jwa/u /_//&A;é R 27 7/S/S

SIGNATURE AND TYPED OR PRINTED NAME OF MEMEER, M, QR AUTHORIZED REPRESENTATIVE Daytime Fhane ¥




