2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 30, 2008 8:00 am

DOCUMENT # L05000115204

Secretary of State

(05-30-2008 90018 026 ***138.75

1. Entity Name
CREATIVE REMODELING, LLC

Principal Place of Business

2863 CHATSWORTH LN
LAKELAND, FL 33813

Mailing Address

2863 CHATSWORTH LN
LAKELAND, FL 33813

us

| Place of Busipess - No P,O. Box #

* 373 Chakipe A

3. Mailing Address

Chafsuorth (ax

Suite, Apt. #, elc.

;S;?Az

uite, Apt. #, elc.

SUUUOlLS

ROV e

05272008 Chg-LLC CR2E083 (12/06)
i ; City &5 . Applied
[EIE oy CI '4/ CA,IY.C 7::;; d 4/ * FsEéngzeerBQ Nzlp Aipli:;ble
gg&l} COWS 393(?1 3’ Counﬁ‘g 5. Certificate of Status Desired O ?i.geoqs\i:ied;tionai

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

112 AVENUE E SW
WINTER HAVEN, FL 33880

PROFESSIONAL TAX CONSULTANTS, INC.

e .])‘]’U:ﬁcj { 6 /4(.61{’:

Street;)gd/?'s&) P.0. Box mzjsﬁtscg‘tca% (4}\)-(

“Colalard

FL | *Z2FL-

8. The above named entily submits this staternent for the purpose of changing its rg

(%

istered office or registerad agent, or both, in the State of Florida. 1 am tamiliar with, and accept

5-)7-0F%

Signature, iyped d-aeht

the obligations of regisﬁgem. ~ \-p
. sionature _ A SSI(‘J«D QN

of regwbred agen aka L8 if zpplicable.

(NOTE: F

Bgistered Agent Signature required when rainsiating)

DATE

i
! .
'FILE NOWIII FEE IS $138.75
Due by September 12, 2008

In accordance with s. 807.193(2)(b), F.S., the limited
liability company did not receive tha pricr notice.

Make check payable 1o
Florida Department of State

PEEE MANAGING MEMBERS/MANAGERS 19. ADDITIONS/CHANGES

e, - MGRM O Delete TIMLE M G_ emM - BChange [ Addition
A BLACKNER. DAVID L NAME Blackee D2 wd €

STREET ADDRESS | 2863 CHATSWORTH LN STREET ADDRESS 2 5"93 C l,q-}SLM {J'\ (CN(

on-s-2P | LAKELAND, FL 33813 CITY-57-2IP el faud “H. 338>

TILE 1 pelete TITiLE i ’ [J change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Citv-§T-

TILE O Delete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET KODRESS

CITy-ST- 2P CITY-ST1-21P

TINE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ pelete TIiLE {J Change [ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CHTY-5T-71P GITY- $T- 2P

TITLE + [ Delete TILE O Change 3 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CITY-S1-2IP

SIGNATUF;E:

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

Dan

5-)9—08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING M BEF?;'MANAGER‘&! AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #




