£ FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000080394 ; 05-01-2006 90067 041 ****50.00

1. Entity Name

CREATIVE SCRIPTS, LLC

Principal Place of Business Mailing Address "““ >
848 1ST AVENUE N. 848 15T AVENUEN.
NAPLES, FL 34102 US NAPLES, FL 34102 US
Suite, Apt. #, eic. Suita, Apt. #, etc.
uie. Ap Lie. Ap 04272006  Chg-LLC ~  CR2EDB3(11/05)
City & State City & State .| 4, FEI Number Applied For
02 0'330 5'( 3 J Not Applicable
Zi Count Zi 1y i
P oumry P Country 5. Certificate of Status Desirad (| $5.00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MELOCHE, GERALD R
165 FOREST HILLS BLVD Street Address (P.O, Box Number is Not Accaptable)
NAPLES, FL 34113
City FL l Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of leglstered agent.
PN
SIGNATURE -
Signature, Iyped or printed name of registered agent and ttla it appiicable. (NOTE: Registered Agent signeture reguired when reinstating) DATE
Filing Fee'ls $50.00 Make check payable to
Due by May 1, 2006 Filorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM [ oelete 1MLE Ochange [ Addition
NAME MELOCHE, GERALD R NAME
STREET ADDRESS | 165 FOREST HILLS BLVD. STREET ADDRESS
CITY-ST-21P NAPLES, FL 34113 COTY-ST-2IP
TILE 3 Delete TLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TMLE [J charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§7-2IP
TITLE O oetete TINE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-§1-ZP
TITLE O Delete TITLE [ Change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-81-2IP
1IILE . O Delete TOLE O change [ Addition
NAME . NAME
STREET ADORESS SIREET ADDRESS
CITY-57-2if Ciry-8i-zip
11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further tertity that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made undsr oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowared 1o exacute this report as raquirad by Chapter 608, Florida Statutes.
SIGNATURE: M el Gerald R /f/{e[bd\e 4oz /ot mﬂ%/dafb
SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone




