FILED

Apr 17,2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State

DOCUM ENT # LO5000086931 04-17-2006 90036 009 ****50.00
1. Enlity Name
B-CREATIVE MARKETING, LLC
Principal Place of Business Mailing Address
4750 S. OCEAN BLVD. _ 4750 S. OCEAN BLVD.
#212 ’ #212 - >
HIGHLAND BEACH, FL 33487 - HIGHLAND BEACH, FL 33487
Suite, Apt. #, atc. ita, Apt. #, etc.
Uie, At £, e Suite. Apt. #, etc 04052008 Chg-LLC CR2E083 (11/05)
» City & State City & State a. FEt ber . . ~ Applied For
Z—%m@q 7 (_Q (2 S Not Applicable
i : 1 .
Ze Country 7ip Country 6. Centificate of Status Desired O $5.00 Additional™
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Namea '
. BOWDEN, CHRIS J
4750 S. OCEAN BLVD. Street Address (P.0. Box Number is Not Acceptable)
#212
HIGHLAND BEACH, FL 33487
City FL | Zip Code
8. The ahove named entity submits this siatement o the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
t .
‘SIGNATURE
3 Sigraturs, typed of Ornied name of regisiered agenl and tlle il A00MC20M. {NOTE: Regsiered Agent sGranre requized when fans:zung) DATE
Filing Fee is $50.00 Make check payable io
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ., . ADDITIQNS.'CHANGES
THE O Decele me Bowaen Chri> — N \é, R [ Change [ Aucition
NAME NAME J L s
SIREET ADDRESS smeer aooress | 4750 S, OCEAN BLVD.
CITY-ST-2P Ty-ST-29 #212
- 4
e 3 petete e HIGHLAND BEACK, FL 33487 [ Crenge L] Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-3P CITY-Si-aF
TRLE : O Detete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-UP
TIILE O Daiete i [ Change [ Acddiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TILE O Detete TLE ' : [0 Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2IP ciry-5T-2P
TILE 7} Delete THLE O change [} Addition
NAME . NAME
STREET ABDRESS ’ STREET ADDRESS
CITY-51-2P CITY-5T-2P
11. | haraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that gnature shall have the sarme legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ared 1o execute this report s requirad by Chapter 608, Florida Statutes.
SIGNATURE: < WY Os St/ 3c/- 354
a%e

Caytima Prione #

SIGNATURE AND TWIN‘FIﬁ NAME OF $IGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE D.




