2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 13,2006 8:00 am

DOCUMENT # L05000036578 ecretary of State
1, {
=ity Name 04-13-2006 90038 040 ****50.00
HARVEY CREATIVE DESIGN, LLC
Principa! Place of Business Maiiing Address
14840 SHIPWATCH TRACE #1922 14840 SHIPWATCH TRACE #1922
o e ”“Hl“ I“ IIm l”“llm ||m ||W ||’|| ”HI I“l‘ |““ '“I‘ ll’ll”“ ’ll‘
2. Principal Place of Business 3. Malling Acgdress
Suite, Apl. #, elc. Suite, Apt. #, elc. tst MOORE CRZED83 {10/05)
City & State City & Siate 4. FEI Number Applied For
é 7955-', Not Applicable
Zip ’ Country 2ip Cauntry 5. Certificate of Status Desired O g{g‘ggﬁfggimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARVEY, THOMAS E

14840 SHIPWATCH TRACE #1922 Street Address (P.O. Box Number 1s Not Acceplable)

LARGO FL 33774-5724

L

.' el City FL Zip Code

8. The above named enlity submiis this statement for the purpose of changing its registered offlice or registered agent, or both, in the State of Fiorida. | am familiar with, and accent
the cbligalions of registered agent.

SIGNATURE
Sgrature, typegot prted name of regeteced agent sod utle ¢ wphnah\e {NOTE Regnslerad Agenl signotisa required when remnstaling) DATE
FILE NOW"" FEE IS $50 00 -
v Make Check Payab[e toFlorida Depanment o State
: o Due By May 1 2006

‘9, " MANAGING MEMBERS.’MANAGERS 10. ADDITIONS/ CHANGES

THLE MGRM ot 7 pelete TILE ] Change  {] Addition
NAME HARVEY, THOMAS E NAME

STRECT ADDRESS | 14840 SHIPWATCH TRACE #1922 STREET ADDRESS

CY-ST-ZP | ARGO FL 33774-5724 cIry-st1-2p

TME [ petere TILE (] Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S1-2IP

e T Deiete TITLE [ Change [} Addition
NAME o  NAME | _

STREET ADDRESS STREET ADDRESS

CiTY-5T-71F CHTY-ST1-2P

TITLE O pelete TILE [J Change  [T] Addiion
NAME " NAME

STREET AODRESS STRTET ADDRESS

CiTY-SI-2IP CITY-5T-7P

nne O pelete TLE [Cl Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST. 2P

TILE O Delete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRLSS

CITY-ST-7IP ' CITY-§7- 2P

11. | hereby certify that the information supplied with Ihis filing does not qualify tor the exemptions contained in Section 118, 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 oaih: that } am a managing member or manager of the
limited liability company of the receiver or {rusiee empowered 10 execute this report as requived by Chapter 608, Fiorida Statutes.

SIGNATURE: % /%4‘“)/ //W/M 727 SR - PLey

SIGNATURE AND W)e\DR/INTED NAME OF 5IGNING MANAGII&IEMBEH MANAGER. OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




