: FILED
2006 LIMITED LIABILITY COMPANY Mar 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

ngN?m“enENT # 1050001 20759 03-09-2006 90001 010 ****55.00
BEAVER CREEK CREATIONS, LLC
Principal Place of Business Maiting Addrass p YT
5612 615T STREET EAST 5672 61ST STREET EAST <U ul 4 d 31
BRADENTON, FL 34203 US BRADENTON, FL 34203 US
s AREREAETMRSOR R AT EA
Suite, Apt. #, etc. Suite, Apt. #, stc. 03012006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20- 395 q 4 2 o] Not Applicabte
Zip Country Zip Country 5. Cetiticate of Status Desired = ?ese'ggq:i‘?:;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
BAXTER, MARY P
401 N. CATTLEMEN ROAD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 108
SARASOTA, FLL 34232
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or ragistered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typeo of printed nama of regisiered agent and kil iIf apphcable. [NOTE: Registarea Apant signatuie fequired when renstatng) DATE

Filing Fee is $50.00 . Make check payable to

Due by May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TLE MGRM ] Detete TITLE [JChange  [] Addition
NAME COWAN, WILLIAM G NAME
STREET ADDRESS | 5612 61ST STREET EAST STREET ADDRESS
CiTy-5T1-21% BRADENTON, FLL 34203 CITY-ST-2IP
TIMLE ] Detete TINE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty - ST-2IP CITY-51-2IP
TITLE [ etete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE O Detete TILE [3 Ghange  E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Detete THLE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Lt ' [ Delete ME [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST- 2P CITY-SF-21P

1. | heraby certify that the information supplied with this liting does nat qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /c),oﬁm /5 : ézuafz«_. 3-6-6  Jr3-§05-55%0

SKINATURE AND TYPED GR PRINTED KAME OF OR AU REPRESENTATIVE Data Daytime Phona ¥




