FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # L06000000121
1, Enty Nome 04-16-2007 90348 029 ****50,00
CREATIVE DESIGN, LLC
Principal Place of Business Mailing Address
4689 CUMMINGS ROAD 4689 CUMMINGS ROAD
NORTHPORT, FL 34288  US NORTHPORT, FL 34288  US 60037046
e A A AN
Suite, Apt. #, etc. Suite, Apt. #, elc. 02232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
87-0758754 Not Applicable
P Country Zp Country 5. Cenificate of Status Desired (1] gese.ggqﬁbMI
6. Name and Address of C Registered Agent 7. Nama and Address of New Registered Agant
Name .
CORPORATION SERVICE COMPANY _ mf//;) {4@{/&?{ 4(; L
1201 HAYS STREET et AdayS (P oBox Nurepr is Nol Acceplable
TALLAHASSEE, FL 32301 ﬁ f’? Tsesrdss. Kod
City ] Zi
" N7 SokT FL | 2555 s

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

the obligations gffegistered agent.
' . k7

SIGNATUR
Signatura, typed ¢ printkd name of registered agent and titke 4 apphcable. (NOTE: Registered Agent Signaiure requited whan reinsiiting)
W/
Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 19. ADDITIONS / CHANGES
TITLE MGRM 1 Delete TLE ClChange [ Addition
NAME ZARNOWSKI, DAVID G NAME
STREET ADDRESS | 4689 CUMMINGS ROAD STREET ADDRESS
CITY-ST-21P NORTHPORT, FL 34288 CIY-ST-ZP
TITLE 7 Delete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TTLE [ pelete TME 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CHrY-ST-2IP
TME 1 petete TLE [Dcrange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-3P CITY-ST-2IP
TE [ Delete TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS | ) STREET ADDRESS
CITY-5T-ZI CITY-§1-2P
TMLE 1 Detere TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-SF-1P CITY-ST-ZP

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 signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or trust ute this report as required by Chapter 608, Florida Statutes.

smmwn@ Lo Aok, /S “’;// 3/ 07

SIGNATURE AND TYPED OR w NAME OF $IGNING MANAGING MEMBER, MANAGER, OR AUTHORZED HEPRESENTATIVE

Oaytime Phone #




