FILED
2007 LIMITED LIABILITY COMPANY Mar 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000022730 03-09-2007 90135 016 ****55.00
1. Entity '
MUSION CREATIVE, LLC
Principal Place of Business Mailing Address
2232 LAREDO AVENUE 2232 LAREDO AVENUE .
SPRING HILL, FL 34608 US SPRING HILL, FL 34608 US 20 Uﬂ b 91 -'-
I l
2. Principal Place of Business - No PO. Box # 3. Mailing Address ’ | ]
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
_ KXRO- 4407000 Not Applicable
Zp ' Courtry Zp Courtry 5. Ceriificate of Status Desied [/ ?gggwmm'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerod Agent

: Name
DATTOLICO, MICHAEL

2232 LAREDO AVENUE Street Address (P.0. Box Number is Not Accepilable)

'SPRING HILL, FL 34608

City FL [ Zip Cods

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

" SIGNATURE

Slwumhmedolpfhm- name of negistenad pgent and tie if applicable. {NOTE: Rogt Agerd s quirad when 1ol ) DATE

Filing Fee Is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
0. MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
TLE MGRM [] Deiete TME [ Change ] Addition
NAME DATTOLICO, MICHAEL NAME
STREET ADDRESS | 2232 LAREDO AVENLUE STREET ADDRESS
CITY-5T-2P SPRING HILL, FL 34608 CITY-ST-2P
TLE [ Delete MmE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITy-ST-2P CY-ST-7P
mEe O Defete TmE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P civy- ST ap )
TILE [ Detete E [dctange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P try-SY. 3P
Tme [J Delete TmE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CiTY-ST- 2P
TALE O pelete TITLE [1Change [ Addition
NAME NAME
STREET ADBRESS STREET AGDRESS
CITY-57-2IP COY-ST-7P

11. i hereby cerify that the information supplied with this fiing does not qualify for the exernptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall 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 empowered to execute this report as required by Chapter 608, Florida Statutes.

+om,

SIGNATu&MfW //fM) Michael Dhttolico . .

AND TYPED OR PRINTED NAME OF MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cﬂma’s—lo? Darytierr Phore #

- = Gof-T11-4,23




