2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000097659

1. Eniily Nama

WATERBORN CREATIONS, LLC

Principal Place ol Business

1489 PALM COAST PARKWAY NE SUITE 5

PALM COAST FL 32137

Mailing Addross

51 ZINNIA TRAIL
PALM COAST FL 32164

FILED
May 07,2007 08:00 A
Secretary of State

IR ORI

2. Principal Place of Busincss - No P.O Box # 3. Mailing Address
Suile. Apl. . otc Sutie. Apl. #. ole. 15t MOCRE CR2E083 (10/06)
Cily & Slate Cily & Stato 4. FEI Number Appliod For
55-0900877 No1 Applicable
Zi Count b Count
P ouniry p ountry 5. Cerlilicato of Slalus Desired O $5'00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
t Name
BLOCKER, KIRK .
Streel Address (P.0. Box Number is Not Accoptable
51 ZINNIA TRAIL )
PALM COAST FL 32164
City FL Zip Code
8. The above named anlily submils Lhis slalement for Lhe purpose of changing its registered office or registered agent, or both, m the State of Florida. | am [amiliar with. and accopi
Ine obligations of registered agonl.
SIGNATURE
Signature, lyped of prinled name of regsiered egent and Blie ¢ anpicable (NOTE: Registered Agent signalure requved when ramsialing) CATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
) Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TInLe MGR [ peleie T [ change (] Addition
NAME BLOCKER, KIRK NAME —
SIREE] ADDRESS | 1489 PALM COAST PARKWAY NE SUITE 5 STREET ADDRESS UUUDE’D?’DL’ fac -
R - Bt w
CIV-ST-2P | PALM COAST FL 32137 SlIY-51-7p B5/23/07-80022-007 50.038
iy (1 pelote [ [J change [ Acdition
NAML NAMI
SIHEET ADDRESS STREETADDRESS
CITY-8E-A1IP CIY-81-7IP
i ) 7 O.peieie e (1 Crangs  [_] Addition
TNAME T T NAME
STRELT ADDRE 8% SIREETADDRESS |
CITY-ST-ZIP CITY-ST-72IP
T [ Delete e O change [ Addition
NAME NAME
SIRH'T ADDRI 88 STREETADDRESS
CITY-81-/1P CITY-S1-2IP
1LE [J poiele s [Tl change  [C] Addilion
NAME . . NAME
SIREE | ADDRESS STRFET ADDRESS
GITY-SI-/1P . CITY-S1- 2P .
Tt [ pelete e [ otamge ) Addnan
NAME NAMI.
SIRELT ADDRI S8 SIRELT ADDRF 85
Ciry-si-71p CITY-S1-2IP
11. | hereby carlify that the information supplied with this fiing does not qualify for the exemplions conlained in Seclion 119, Florida Statutes. | further certify ihat the information
indicated on this reporl is rue and accurale and thal my signalure shall have the same legat effect as if made under oath; that | am a managing membar or manager of the
fimited liability company or the recgiver or truslee empowered to axeculte this report as required by Chapler 608, Florida Stalules. |
SIGNATURE: é YN Yiz0fo7 38630660
SIGNATURE AND [0/PED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER OF ALTHORIZED REPRESENTATIVE 7 nad Davtime Phana &




