FILED

2007 LIMITED LIABILITY COMPANY Aug 20,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000026955 08-20-2007 90182 023 ****55 00
1. Entity Nams
CREATIONS BY DIANNE, LLC
Principal Place of Business Mailing Address i
2625 UNIVERSIY ACRES DRIVE 2625 UNIVERSIY ACRES DRIVE
ORLANDO, FL 32817 ORLANDO, FL 32817
2. Principal Place of Business - No P.O. Box # 3 Mailing Address Hll”l‘l |“ ||HI |m| ||“I |||" |Im ||V| ,llil Iml slni |HI’ |”|I‘ m ‘“.
Suite, Apt. #, etc. Suite, Apt. #, etc.
P . 07252007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
A? ﬂ - yﬁ-;/ﬁ!/ Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Dasired /E’ $5.00 aadtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHRISTIAN, WILLIAM F
2625 UNIVERSIY ACRES DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32817
City FL I Zip Code
8. The above named entity submils this stalement for the purpase of changing ils registered ollice or registered agent, or both, in the State of Florida, ) am lamiliar with, and accept
the cbligations of ragistered agent
SIGNATURE
Signature. typed or printed name of registered agent and Wie it appacabia (NOTE Remstered Agem sighature required when reinglaing} DATE
Filing Fee is $50.00 Make check payable to
.Due by September 14, 2007 Florida Department of State
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TITLE - MGR 7 Delete TIILE (J Change  [] Addition
NAME CHRISTIAN, WILLIAM F NAME
SIREET ADDRESS | 2625 UNIVERSIY ACRES DRIVE SIREET ADDRESS
CITY-ST-2iP ORLANDQ, FL 32817 CITY-57-2IP
TIILE O peete TITLE [CJChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP Citr-SI-21F
TILE [ Delete NLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8I1-2P" CITY-SI-p
TILE O Delele TITLE R [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDKESS
CIfY-ST-21P CITe-51-21F
TILE {1 pelgte TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-87-2IP CITY-ST-2IP
TIEE O Delete L O Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
chy-sT-2P CIfY-ST-2IP
11. | heraby certify that tha information supplied with this liling does not gualify for the exemplions cortained in Chapter 119, Florida Statwtes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have tha same legal eflect as if made under oath, lhat | am a managing member or manager of the
limited liabifity company or the receiver ar lrustee empowered to execule this report as required by Chapter 608, Florida Statutes.
y * \ ~
SIGNATURE: _ 7774 /2 rs 1, /40 /100
SIGNATURE AND TYPED CR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytame Phone =




