2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 21, 2007 8:00 am

DOCUMENT # L06000032443 Secretary of State
1. Enlity Name 03-21-2007 90160 012 ****50.00
PLATINUM CREATIONS LLC
Principal Place of Businoss Mailing Addross
4456 VLEVELAND AVENUE 4456 CLEVELAND AVENUE
FORT MYERS FL 33901 FORT MYERS FL 33901
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suite. Apt. #, ote. Suite. Apt. #, cle. 1st MOORE CR2E083 (10/06)
City & State Cily & State 4. FEI Number - Applicd For
S0 -R2Y7 85 8 Not Applicablie
Ze Country ap Country 5. Cerlificale ¢l Stalus Desired O $5.00 Addtioral
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mamao

HJP FINANCIAL SERVICES

Slrecl Address {P.Q. Box Number is Nol Acceplable)

4458 CLEVELAND AVENUE

FCRT MYERS FL 33901

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered oftice or regislered agent, or bolh, in the State of Florida. | am familiar with. and accept
the ohligations of registered agenl.

SIGNATURE

Sgnatuie, typed or pumeo nate SHIEQSIEreq Aganl and uike | anphcavle. (NGTE Nogsieres Agetl sgnature gEaared wheh rcmsiaing)

4
FILE NOW!!} FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS ! MANAGERS 10. ADDITIONS /CHANGES

e MGRM [ Delele Hilt [ Change ] Addition
NAME JACKSON, ERNEST NAME

SIREET ADDRESS | 4456 CLEVELAND AVENUE SIREET ADDRE S8

CITY-SI-2IP FORT MYERS FL 33901 CIFY S1 2P

e ] Delele e [ change [ Addition
HAME NAME

SIREET ADDRFSS STRIL | ADDRE 5

chy $1-21 CHY-ST- 21

THLE [ pelete HILE [71 Change 1 Addition
NAME NAME

SINEEL ADDRLSS SIREETADDRI 35

CHY ST- 1P CIFY St-ZIP

NiLE 1 pelete ni T Change (] Audition
NAME NAME

STREET ADDRI S5 SIREET ADDILSS

CITY-SH- 21 CIrY sI-7p

TLE ] pelate e [ change ] Addilion
NAME NAME

SIRFET ADDRI 58 SIRLET ADDRE 55

CIry-ST-2p CINY ST-21P

TITLE [ pelele IIE [ Change [ Addition
NAME NAMI

SIREET ADDRESS SIRTET ADDRE 5%

ciry-st-ap CIY-SI- 2P

11. | hereby certify thal the information supplied with this filing does not qualify for the oxemplicns contained in Section 119, Florida Statutes. | further certify thal the informalion
indicated on this report is truc and accurale and thal my signature shall have the same iegal olfect as if made under cath; thal | am a managing member or manager of lhe
limited liability company or the receiver or lrustee empowered 10 execute lhis repert as raquired by Chaplor 608, Florida Statutes.

SIGNATURE Al NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Daynme Phone #




