2007 LIMITED LIABILITY COMPANY
b ANNUAL REPORT

1. Enlty Name
CREATIVE ENDEAVORS, LLC

DOCUMENT # L35000041830

Principal Place of Business
100 (EEEENA QL BAFD
QAUTE1A

Mailing Address

1916 ENLANIRE
RATORNEA. 32128 B

FILED
May 22, 2007 8:00 am
Secretary of State

05-22-2007 90178 034 ****55.00

411 783!

RRETANE AL 318 B

(A0 RN ER AN

2. Principal Placg of Busness - No P.O. » 3. Mading Adgross .
[ PDB K usia ) Drvet | IAS el L
Suite, Apt. 8, eic. Suite, Apt. ¥, etc. ‘ 04262007 - Chg-LLC CR2E083 (12/06)
ity & Siate v & Si 4, FEI Number Applied For
077 D879 FA )ﬁaﬁwﬂ‘?ﬁ g LA 52.2457553 Mot Applicaie
Zip Country " Zig Coundry ) . $5.00 raditiona)
;/Q? //é/} \3&/&5 5'/)7 S. Certificata of Status Desired ] Foe Roou:
6. Name and Address ot Curront Registered Agant 7. Name and Address of New Rogi d Agent
Hame
GAZULIS, SUSAN
1916 SECLUSION DRIVE Stroet Aadress (PO, Box Number i ot Acceptable)
PORT ORANGE. FL 32128
Cay FL l Zin Coge

8. The above named entity Sufimits this staternent lor the purpose ol changing its registorad office o registered agent, or both, in the State of Florida. | am lamiliar with, and accep!

the obligations ol registared agent.
SIGNATURE 51004?/‘/( 7 Q -2 L~ e -O -
Sonsted typed of rmun-n-uwmqonm,h}uwmn INOTE. Ragriserac Apa] IGRatss MO ed ~~en seiatrg) DaTE
7
Filing Fee is $50.00 “Wilke check payabie to_
Due May t, 2007 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. AQDITKONS JCHANGES
mLE MGRM O perete nnE [ Change [ Addacn
HAME GAZULIS, SUSAN , L NAME
STREET ADOFESS | 1946-BECLUSTONDRIVE  / T0 B S /v 50 snent aovmess
Civy.ST- 29 PORT ORANGE, FL 32128 CIvy-si-ap
fin 0 Devete TnE O range [ Adcsion
MAME NAME
SIREET ADORESS STREET ADDHESS
Qry-S1. 70 CITY-ST-0P
e O oeiee TILE O change [ Adarion
MAME NAME
STREET ADIRESS STREE | ADDRESS
cre-Si-ap Cry-s1-np
e T Detete NTLE DO crange [ Adaution
NAVE HAME
STREET ADORESS STHEFT ADDRESS
CHY- 1. 2P iy ST 2P
g 3 petete nne O crange  [J Adostion
MAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST- 1 Ciry-$1-n#
e 3 Deiste 33 O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE 55
CiTy-Si-z¢ CFFY-ST-bP

11. | hereby certly that the intormation supplied with 1his filing does nal quality tor the exemptions cantained in Chagier 119, Rorida States. | further certify that the information
indicated on this report is true and accurate and thal my signatwre shall have the same fegal elfect as if made under oath; that | am 8 managing mambef or manager of the
limited kability company or (he recewver of lrustee empowered 10 execule this repor as requirtd by Chapiter 608, Flarida Statutes.

el STV

[

SIG NATU,.E..EW:

Prone &




