2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000041341

1. Entity Name
CREATIVE PUB CONCEPTS LLC

FILED
May 03, 2007 8:00 am
Secretary of State

(05-03-2007 90258 026 ***150.00

Principal Place of Business Mailing Address
79 OLD WIGGINS LN. 79 OLD WIGGINS LN. i -
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 E .
T e TR ARG
W8S W.Granadq Blud.

Sunte. Apt. #, etc. Suite, Apt. #, etc. 04302007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

Emoyo PBacd |, FL 20-2822671 Not Applicable

'gpl. ! 7 Lf CO&W’S A. ap Country 5. Cerntificate of Status Desired a ?eiggq mﬁmal

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

DAMANTE, FRANK
79 OLD WIGGINS LN.
ORMOND BEACH, FL 32174

Street Address (P.O. Box Number is Not Acceptable)

City

FL 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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registered agent and title il apphcablo. {NOTE: Hegisterod Agent signature requirad when rainstating) DATE

Filing Fee Is $50.00
Due May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS | 10. ADDITIONS f CHANGES

TITLE MGRM 1 petete TIMLE O cnange [ Additien
NAME DAMANTE, FRANK NAME

STREET ADORESS | 79 OLD WAGGINS LN. STREET ADDRESS

CITy-ST-2P ORMOND BEACH, FL 32174 CITY-ST-2P

Tme MGRM [ Delete TLE O change [ Addition
NAME DAMANTE, SHARON NAME

STREEF ADDRESS | 79 OLD WIGGINS LN. STREET ADDRESS

CTY-ST-ZP ) ORMOND BEACH, FL 32174 CITY-ST- 2P

TILE MGRM O Delete TWLE [ Change [ Addition
NAME MASKELL, KRISTINE NAME

STREETADDRESS | 16 FISHERMANS CIRCLE #2 STREET ADDRESS

CIy-S1-2P ORMOND BEACH, FL 32174 CITY-57-2P

mMLE MGR [ petete TILE [JChange [ Addition
NAME ESTES, ADAM NAME

STREET ADDRESS | 79 OLD WIGGINS LN. STREET ADDRESS

CITY-ST-7IP ORMOND BEACH, FL 32174 CITY-ST-2IP

TITLE {1 oelete TITLE Dchange  [J Addition
= B

STREET ADDRESS STREET ADDRESS

CITY-ST-BP CirY-ST-2P

e £ Detete TLE [dcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on this report is true and accurat
limited liability company or the receiver or tru

AN

nd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
10 exacute this report as required by Chapter 608, Florida Statutes.




