/2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - .- . - S

DOCUMENT # L06000032443

1. Entity Name

PLATINUM CREATIONS LLC

Principal Place of Business Mailing Address

4456 VLEVELAND AVENUE -

4456 CLEVELAND AVENUE

FILED

Aug 25, 2008 08:00 AM

Secretary of State

FORT MYERS FL 33901 FORT MYERS FL 33901 ‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrei l

Suite, Apt. #, etc. Suite, Apt. #, etc. 2nd MOOF.iE CR2E0B3 (4/08)

City & State City & State 4. FEI Number Applied For

SoA Whger® &\ 20-3847858 Not Applicacls
Zip Country Zig Courtry e - $5.00 additional
BBGLO l 5. Caertificate of Status Desired O Fee Required
6. Name and Address ot Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
HJP FINANCIAL SERVICES

4458 CLEVELAND AVENUE
FORT MYERS FL 33901

Sireat Aadress (P.O. Box Number is Not Acceptable)

City FL Zip Codse
8. The above nar entity submits this staternent for the purpose of changing its reglstered office or registerad agent, ar both, in ihe State of Florida. | am familiar with. and accept
the obligatiol registered gem
SIGNATURE /;! 77 —

'i»gnalu'- Iyped a1 prniec Mrul m’ﬁ Irved ngant and {ta Il applicabio

(NOTE. Registorca Agont sigralu @ 1equued wien iemalating)

DATE

5.607.193(2)(b). F.S., aliows for the waiver of the $400.00
late fee. By checking this box, the limited liability
company certifies it dig not receve prior notice.. Fee ta

fila is $138.75
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM 1 Delete TITLE [Ocharge [ Addition
i JACKSON, ERNEST NAME o ﬂ nE035a3R2
STREET AUDRESS | 44568 CLEVELAND AVENUE STREET ADDRESS Tt ;:;_l UDﬁ .“g m 533_ 75
GTY-5-2P  |FORT MYERS FL 33901 CITY-§1-2P
TinE T Delete TIILE [ Cnange  [] Addiuon
HAME NAME
STREET ABDRESS STREFT ADDRESS
CIY-S1-2IP CiTY-ST-21P
TUTLE [J Delete WLE ) . [L] Change (] Addrion
NAME - ' HAME
SIREET ADRESS STREET ADDRESS
Y- 57-71p CITY- 57- 2P
TLE ] Delete TITLE [Cchange [ Addition
NAME HAME
STREET ADORESS § STHEET ADDRESS
CITY-81-7P CITY- ST 2P
T ] Delete e [ cChange [T Addition
WAME NAME
STREET ADDAESS STREET ADDHESS
CIFY-81-2Ip CITY-ST-7IP
Hiil3 I pelete TILE O Crange  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P emY-ST-21P

11. | hereby certily that the information supplisd with this filing does not guality for the exemptions contained in Chapter 1189, Florida Slatutes. | urther certily Lhal the information
indcated on this report is rue and accurate and 1hal my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the

limiled liahility company 12 receiver or 79 empawered lo execute this reporl as required by Chapter 608, Florida Statutes.
SIGNATURE: j 76 4/‘\ 2~2—08 739-335- 6600

SIGNATURE AND TYPED OR PF PHINTE| Alan OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylere Prvasa #




