FILED
2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000063417 s | 05-05-2008 90033 037 ***138.75

1. Entity Name
CLERMONT CREATIVE CONCEPTS, LLC

Principal Place of Businass Mailing Address . B 0 0 3831 4

908 ROANOKE DRIVE 908 ROANOKE DRIVE

MINNEOLA, FL 34715 MINNEGLA, FL 34715

2. Principal Place of Business - No PO. Box# 3. Mailing Address Hll”lu I“ Il’l‘ |l'“ IIH‘ Ilm |Im Illll l“ll m“ I‘ll\ |‘I|| |I|II‘ m ‘Ill

i . #, atc. ite, Apt. #, stc.
Suite, Apt. #, etc Suite, Apt. #, sic 04182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
56-2522281 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desirad 4 $5.00 A.dditlonal
Foee Required
6. Name and Address of Current Registered Agent 7..Name and Addross of New Registered Agent
Name
MCCOLLUM, MICKEY
I 908 ROANOKE DRIVE Streat Addrass (P.O. Box Number is Not Asceptable)
‘| MINNEOLA, FL 34715
City FL | Zip Code
‘8. The above named entity Submits this statement for the purpose of changing its registered office or registared agent, or both, in the Stale of Florida. | am familiar with, and accept
"' .the obligations of registerad agent.
{isianarure : -
- Sigraturs, yped o priffred name of registered agant and utle # applicable {NOTE: Registarsd Agent Sinatss required whan rensiatng) DATE
3 - V
.- FILE NOWIll FEE IS $138.75 Make check payable to

After May 1, 2008 Foe will be $538. 75 Florida Dapartmeni of State ,_,‘;,,

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES

Tine MGRM i THLE O Change [ Addilion

NAME MCCOLLUM, MICKEY NAME

STREET ADORESS { 808 ROANOKE DRIVE STREET ADDRESS

CITy-s1-2IP MINNEOLA, FL 34715 CITY-ST-2IF

TITLE MGRM 3 Delate TITLE " [JChange [ Addition

NAME MCCOLLUM, TOMMY E NAME

STREET ADDRESS | 908 ROANQKE DRIVE STREET ADIDRESS

CITY-51-2P MINNEOLA, FL 34715 CITY-ST-21P

HILE O pelete THLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CIy-S1-2IP CITY-ST-2IP

TnE ’ 3 Delete TME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

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

T [ Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-21 . CITY-ST-TP

me ’ (7 Delete TITLE , [CJchangs [ Acdition

NAME : NAME )

STREET ADORESS STREET ABORESS

CITY-58-2P - : CITY-51-2IP ) - -- - - -

11. | heraby certily that the information supplied with this filing does not qualily lor the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and shal my signature shall have the same lagal effect as if made under oath; that | am a managing member or manages of the
limited liability company ke receiver or trustes empowarad to execulg-his report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7~ o?ﬁ’-’@@g 359 M2 553

wuma,wns A mmso NAME OF BIGNING MANAGING MENBER, OR AUT TATIVE asyama Phone ¥,




