FILED
5/ Sts:p 01, 2006 8:00 am
e

2006 LIMITED LIABILITY COMPANY cretary of State

ANNUAL REPORT

-03- 25 Q20 ****50.00

DOCUMENT # L05000063417 03-03-2006 900
1. Entity Name
CLERMONT CREATIVE CONCEPTS, LLC
Principal Place of Businass ' Mailing Addraas Juulsvoo
908 ROANOKE DRIVE 908 ROANOKE DRIVE ' :
MINNEOLA, FL 34715 MINNEQLA, FL 34715 T
e S RN TR

Suite, Apt. #. elC. Suite, Apt. W, gtc. 05012006 Chg-LLC CR2ECR3 {11/05)

Cay & State City & State LFEI Number ] Appliad For

, : Al-2ARARE/ Not Applicatio
Zip Couniry Zip Country 5. Conificate of Staws Desired [ gzg?m A::!:hnl
8. Name and Address of Current Reglatered Agent 7. Kame and Address of New Reglstered Agemt
- Name

- MCCOLLUM, MICKEY
908 ROANOKE DRIVE Sireet Adcress (P.O. Box Numbar is Nol Acceptable)

MINNEOLA, FL 34715

City FL l Zip Code

8. The above named antity submits this statemant lor the purpose of changing its registerad olice or regisiered agent. o both, in e Stale of Florida. | am famiiar wih, ang accapt
the obligations of registered agent. .

SIGNATURE —
Seyrabra. lyped & prried rerme of fegatared Bgen and e o SOPACAS . INGTE: Rpgesmprad AGeni Bneire rqursd when ensDong) DATE
; ~ .
Filing Fee Is $50.00 T Make chock payabla to
Due by May 1, 2006 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES :
TIILE MGRM [ Deiea HILE O Change [ Adkition
MAME MCCOLLUM, MICKEY RAME
STREETADDRESS | 908 ROANOKE DRIVE STREET ADCRESS
CITY-5i. P MINNECGLA, FL 34715 . otr-51.29
e MGRM 3 Delete nnE Do [ adition
RAVE MCCOLLUM, TOMMY E NAME -
SFREET ADORESS | 808 ROANOKE DRIVE STREET AXORESS
Cify-5T-2 MINNEQLA, FL. 34715 ciry. §1- 0P
mLE (7 Detere me Octane  [J Asgiton
[Ty R
STREET ADORESS SIREET AOORESS
wIY.SIIP Y- 51-2P
k= S— =-Orietn FHILE e | oot e e e Deang 0] Adddion
NALE NAME
STREET ADDRESS STREET ADORESS
CITY-5i-2P CITY.ST. 2P i
THLE 00 Detee TME [JChange [T Addition
NAME NAME
STREET ADORESS ' SIREET ADORESS
Cify-Si-ar CITY-ST- 2P
1me 1 Dalete e O chare [ Asdtion
NAME st
STREET ADDRESS STREET ADDRESS
Gty-sr-ap ory- S0

11. I heratyy certily that the information supplied with this liing does not qualily lor the exemptions contained in Chaptar 119, Floriga Statutes. | lurther certify that the information
indicaled on this repor is true and accurate and thal my signaiure shall have the samg legal effect as il made under cath; that | am a managing membet ar manager of Ihe
limited liabxity company or tha raceiver or Irustes arrpowerad |0 @xecule this report as required by Chapter 608. Flovida Statutes.

SIGNATURE: Mﬁ" el 4 f3efo0 352 247 - 2596
SNATURE A3 Trren o plaren resentarve Dan Cayhre

NAMT OF BOMNQ On DAL Prore ¢




