FILED
2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L05000013924 Secretary of State

1. Enlity Name . . o ok 3k o
CREATIVE COMPUTER SERVICES OF GULF BREEZE, 01-23-2006 5041 035 7H7750.00
LLC

Principa! Place of Business Mailing Address

1122 SHADY LANE 1122 SHADY LANE TTTYmvav

GULF BREEZE, FL 32563 GULF BREEZE, FL 32563

o U A

Suite, Apt. #, etc. Suite, Apt. #, etc, 01102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
1% Not Applicable
Zip Country Zie Country 8. Certificate of Status Dasired | ?:'2gqumm°m
§. Name and Address of Current Registered Agent 7. Name and Address of Hew Regiatered Agent
Name
CANNCN, PATRICK J
1122 SHADY LANE Street Address {P.C. Box Number is Not Acceptable)
GULF BREEZE, FL. 32563
City FL I Zip Code

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

the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and itla if applicable. (NOTE: Registarad Agant signatire requirec whan reinatating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TILE MGR 3 betets TITLE [ Change [ Additicn
NAME CANNON, PATRICK J NAME
STREET ADDRESS | 1122 SHADY LN. STREET ADDRESS
CITY-ST-2IP GULF BREEZE, FL 32563 CITY-ST-ZIP
TMLE MGRM [ pelete TLE 7] Change  [] Additicn
NAME JONES, JANNETTE L NAME
STREET ADDRESS | 1122 SHADY LN. STREET ADDRESS
CifY-sT-7P GULF BREEZE, FL 32583 CaTY-ST-2P
e 2 Delete TmLE O Cange (O Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
THLE [T perete TITLE EYchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-21P CITY-ST-2IP
TILE 3 Delete TME [ Change ] Additien
NAME HAME
STREEY ADDRESS STREET ADDRESS
CIFY-$1-2P oy-s1-op
huiiF3 [ pelete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-ST-79

11. | hereby certify that the Information suppiled with this filihg doas rot gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation

indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membsr or manager of the
limited liability company or the raceiver or trustee empowered to axecule thig report as required by Chapter 808, Florida Statuies.

SIGNATURE: Mﬂm PATRICK T cANNoY =] b= 06 |-50-97Y-1559

OR PRINTED JGAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Daytime Phone #




