., e

FIL

ED

May 03, 2006 8:00 am

~ . 4
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

DOCUMENT # L05000105866 (04-12-2006 90020 046 ****50.00
1. Entity Name
BE CREATIVE SERVICES, LLC
Principal Place ol Businass Mailing Address .
PO BOX 320096 PO BOX 320096 3(‘006980
TAMPA, FL 33679-2096 TAMPA, FL 33679-2096 -
TP e TN RRRE NS ER

Suite, Apt. #, etc. Suite, Apt #_ 8lc, 03132006 Chg-LLC CR2E083 (11/05)

City 8 Swate Cily & Sata 4. FEI Numbsr Appled For

' 20 37/ 83838 2. Not Applicable
e + Country B Country 5. Cortilicate of Status Desied [ 'f:-gfq Addillona!
6. Name and Addi of Current Ragistared Agent 7. Nama snd Add of New Regt: d Apant
. - Namp
STEINMETZ, KAREN | CPA
5455 4TH STREETN. - Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33703
City FL I Zip Cods

a of changing its registered olfice or registered agent, or both, In tha Siate of Florida. 1 am familiar with, and accept

(NOTE: Regaiored AQErs HOMM NiKurs] whan remetairgh DATE

Flllng:o. is $30.00

Maka cheock payable to

Dueo May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADOITIONS {CHANGES
g MGR O Dsiets me [ change [ Addiition
NAME ELLIOTT. MILTON NAME
STREET ADORESS | PO BOX 320096 STREET ADDRESS
cimy-s1-2r TAMPA, FL 336792096 CATY. SI-TF
T ] Deterr TLE [3 Chanpr [ Acklision
WAME RAME
STREET ADORESS STREEY ADDRESS
ciry-ST-7P Y. S1- 2P
TILE 3 Oelets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-S1. 1P Y- §1-2p )
RAME NAME
STREET ADORESS STREEV ADORESS
CiTy-51-07 C-51- 07
nne £ Delnte it DOl Ghenge [ Adaiiion
HAME NAME
STREEF ADDRESS STREET ADDRESS
ony-S1-ap - CHTY-SI-2P
TTLE O pemts TMLE [cChange  [J Acdilion
NAME NAME
STREET ADDRESS STREET ADORESS
iry-SI- 2P CAY. 5T-2P

11. | hareby cgmfy thai the information suppliec with this {iling does not quality for tha exemptions conteined in Chapter 119, Rorida Staiutes, | further cartify that the information
ingicated on this report is true and accurate and that my signature shall have the sama lepal offect &3 if made under cath: that | am 8 managing member or manager ol the
limited liabilty company or the recaiver o trustae empowered 1o exacule this reporl as required by Chapter 608, Florida Statutes.

2 ~25-0¢

SIGNATURE: M

!mnmmmmammmmnmoammm:smAm

Owte




