2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Jul 31, 2006 8:00 am

DOCUMENT # L06000000121 Secretary of State
1. Entity Name
CR'EAT?VE DESIGN, LLC 07-31-2006 90144 043 ****55 00
Principal Place of Business Mailing Address
4689 CUMMINGS ROAD 4689 CUMMINGS ROAD - )
NORTHPORT, FL 34288 1S NORTHPORT, FL 34288 US <UUY 1 U 5 3
T s A R
Suite, Apt. #, etc. Sulte, Apt. #, etc. 07262006  Chg-LLC CR2E083 (11/05)
City & State City & Siate 4, FE! Number | Applied For
RI-075875 L][ Not Applicable
Zip Country Zip Country 5. Cenificats of Status Desired feseggq Addtional
6. Name and Address of Current Registered Agent 7. Name and Addryss of New Registered Agent

Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Addrass {P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL Zip Code

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

SIGNATURE
Signatue, typed o printad nama of registared agant and tba if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9, . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
MLE MGRM O petete THLE CIchange £ Addition
NAME ZARNOWSKI, DAVID G NAME
SYREET ADDRESS | 4689 CUMMINGS ROAD STREET ADORESS
CITY-5T-2IP NORTHPORT, FL 34288 CITY-ST-2P
TIMLE [ pelete TITLE [ chasge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-$T-2P
THLE O belete TLE ) [ Changse [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P cY-S1-2P
THE 1 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7P
e O Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST- 2P CITY-ST-ZP

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

saenmm

AND TYPED OR PRINTED NAME OF mum{u#omc MEMBER, MANAGER, OR AUTHORIZE ESENTATIVE

7-26-0C6  Q4{-K}S-5 ¥4

Daytima Phone #




