2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 30, 2007 08:00 AM

DOCUMENT # L05000105866 Secretary of State

1. Entity Name

BE CREATIVE SERVICES, LLC

Principal Place of Business Mailing Address

PO BOX 320096 PO BOX 320096

TAMPA, FL 33679-2096 TAMPA, FL 33679-2096
03072007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE PRI AopledTar
20-3718882 Not Applicable

5. Certificate of Status Desired [ ?i'ggqlﬁfe‘ﬂ"""“'

. Name and Addrass of Current Registered Agent

Sim dmnetreern o DO NOT WRITE
ST. PETERSBURG, FL 33703 IN THIS SPACE

8. Tha above namad entity submits this statement for the purpose of changing its registered office or registerad agent, ot both, in the Stale of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signatura, typsd or printed name of registared agent and iitle if appiicabls. {NOTE: Regisiered Agent signatura recuired when renstatng) OATE

Filing Fee is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS
THLE MGR
NAME ELLIOTT, MILTON

STREET ADDRESS | PO BOX 320096
CITY-§T-2P TAMPA, FL 336792096

e UHIG00EE3770

NAME 04/ 0RA07-30005-020 50, 00
STAEET ADDRESS
CITY-ST-2IP

1ILE
NAME

vt DO NOT WRITE

— IN THIS SPACE

NAME
STALET ADDRESS
Ciy-81-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

TNE

NAME

STREET ADORESS
crry-S1-2p

11. | hereby cartify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118. Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustae empowered 10 execule this repon as requirad by Chapter 608, Florida Statutes.

smnmune:)\[\.“; > ﬂﬂﬂ R-23-07 33 73/-RI&3

BIGNATURE AND TYPED OR PRINTED NAME OF SIONING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daybme Prong #




