FILED

2007 LIMITED LIABILITY COMPANY - Mar 26, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # L05000011398

1. Entity Name

CREATIVE CORNER, LLC

Principal Place of Businass Mailing Address
9250 CORKCREW RD 9250 CORKCREW RD
SUITE 8 SUITE 8
R
02022007 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE PR T T
20-2281483 Nat Applicabla

$5.00 additional

5. Cartificate of Status Desired O Fee Requlred

6. Name and Address of Current Ragistared Agent

COSTELLO, TRUMAN J ESQ DO NOT WRITE

12760 NEW BRITTANY BLVD, STE 101

FORT MYERS, FL 33907 IN THIS SPACE

8. The above namad entity submits this slatament for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and eccept
the obligations of registerad agent.
-

SIGNATURE

Signature, typed of panted nama of registered agent and uths it applicable. {NOTE: Regisiared Agent signature recuarad when ranstatng} OATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME MILLER, STEPHANIE
STREET ADDRESS | 9250 CORKSCREW RD
CITY-ST-ZIP ESTEROD, FL. 33928

TILE

NAME e
SIREET ADDRESS - Uu 000 fa254
CITy-ST-2p DEARRA0T-BO027-01 2 5 ]

TMLE
NAME

STREET ADDRESS DO NOT WRITE

CITY-87-21P

_ IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-21P

IITLE

NAME

STREET ADDRESS
CITY-ST-2iF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

Secretary of State

11. | hereby cerlily that tha information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Flarida Statutes. [ further certify that the information
indicated on this report is rue and ascurate and that my Signature shall have the same legal effect as if mads under cath; that | am a managing mermber or manager of tha
limited liability company or the receiver or trustes empowared ic executa this report as required by Chapter 608, Florida Statutes.

s:GNATURE:c\,@ e Lo 2’/%427 2ZF 277574

EIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPREXENTATIVE Caytme Phona 4

[




