FILED
Jun 11, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT 06-11-2007 90108 002 ****55.00
DOCUMENT # L05000063417 7L
1. Enlity Name
CLERMONT CREATIVE CONCEPTS, LLC
Principal Place of Busingss Mailing Addrass ‘
908 ROANOKE DRIVE 908 ROANOKE ORIVE 5 000 l7 39
MINNEOLA, Fi. 34715 MINNEOLA, FL 34715 ,
i . #. 8lg. ite, Api. ¥, elc.
Suite. Apl #, etc Suite, Apt. 4, eic 02142007  Chg-LLC CH2E0B3 (12/06)
City & State City & Stale 4. FEI Number Applied For
56-2522281 Not Applicabla
Zip Country Zip Couniry . . $5.00 agaional
5. Centiticate of Status Desired ] Poo Roquired
§. Name and Addresa ol Currgnl Reglsiared Agonl 7. Nama and Addross Of Haw Reglsterod Agent
Name
MCCOLLUM, MICKEY - -
908 ROANOKE DRIVE Stresd Adgress (P.O. Bax Number is Nol Acceptable)
MINNEOLA, FL 34715
Ciry FL l Zip Code
8. The above named antity submits this stalement lor tha purpose ol changing ils registered office of regislered agent. of both, in 1he State of Florikda. 1 am lamiliar with, ang accept
the chiigations o regisiered agent
SIGNATURE
Sapraiulg, VDRI OF DINIEA AT Cf 1OOR NI BBN! BN JOB ¥ DGR ISDTE Regokier e Ageni wgralu: ¢ 1aored when remtiaungt OAIE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of Slate
8. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGE §
I MGRM [ Oesete e [Jchenge (] Aotihon
HAME MCCOLLUM, MICKEY HAME
SIREET ADDRESS | 908 ROANOKE DRIVE SIAEE) ADORESS
Lire-S1-1F MINNEQLA, FL 34735 Ciy-si- 1w
TILE MGRM L7 Detete s O change [ Aedilon
MAME MCCOLLUM, TOMMY E NAME
STREET ADORESS | 908 ROANOKE DRIVE STREET ADDRESS
CIry-SI-ap MINNEQLA. FL 34715 ory-si-aw
VILE O Delete e Ocrange O Ascnion
HANE HAME
SIREET ADORESS SIREE] ADORESS
wmv-Sk-p CITY-SI. 2P
HRE O3 Detete mne O crange (3 Aodivon
N NAME
STREET ADDRESS SIREE ADORESS
CiTy-ST.2IP Cy-S1-0¢
WIE T Detete TITLE O Crange  [J aaddion
NAME NAME
STREET ADORESS SIRELET ADDREES
Giry-S1-1P CITY-ST-7IP
Wig 0O oetere g O Crange [ Acguvon
NAME HAME
SIPEE] ADDRESS SIREET ADDRESS
CITY.S1.2IP Ly -5T-219
11, | hargby cervly thal the inlormation suppliad with this filing does nat qualify for tha exemplians containgd in Chapler 119, Florida Statules | lurther certity that tha niormanon
indicated on lXis rgport is bug and accurate and thal my signature shall nave the same fegal eflect as it made unde oalh, Inat | am a managing mamber or manage« of iha
limited Kability company or the receiver or Lrusiee empowered [0 exacute this 1eport as required by Cnapier 608, Flonda Sianxes.
T ’
. ” /]
SIGNATURE: /42y
SIGHATURE AND F" R PRI




