2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

+

FILED
Secretary of State

DOCUMENT # L06000045243

1, Eniity Nama

CREATIVE 2 MINDS, LLC

07-11-2007 90012 007 ****50.00

Principal Place of Business

1094 TURTLE LAKE COURT
OCOEE, FI. 34761

Malling Adaress

1094 TURTLE LAKE CGURT
OCOEE, FL 34761

30012456

AT

Aug 22,2007 8:00 am

2. Principal Place of Businass - No P.C. Box # 3. Mailing Address
Suite, Apt. ¥, 1%, Suile, Apt. ¥, etc.
P P 07052007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEIJ‘Jder Applied For
- L\-‘lq f-lO % w Not Applicable
2Zi Countr 2i Counts tona
P 4 P i 5. Cemicate of Siaws Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agont 7. Namae and Address of Now Ragistersd Agant
Name

BAUMGARTNER, NANCY B
1094 TURTLE LAKE COURT
OCOEE, FL 34761

Street Address (P.O. Box Number is Nol Acesptabla)

City

FL | Zip Code

8. The above naiped anlity submils this sialement for the purpose of changing its registered olfice or regisiered agent, or both. in the State of Fiorida. | am familiar with, and accept

tha obligations: of ragistared agant.

SIGNATURE
R, fyped o prinied nacne of iegisiered agent end Mie If appiicable. INQTE: Regeioed Agen: signature raquited wihen rereiating) DASE
Flling:foe Is $50.00 Make check payable to
Due by tembar 14, 2007 Flarida Departmant of State
9. i < MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
7
TmE bogng Tatve( O Detere e O trange [ Aucilion
e LBP& of- BBWN {—m/ﬁ e
STREET ADORESS | | 5 ({%’ oo STREET ADDRESS
CiTY-S1-2 (@O ; on-si-ar ,
e A4\
e [ pelere WILE [ change [ Addition
HAME RAME
STREE1 ADORESS STREET ADDRESS
ory-§1-29 CIN-51-22
1113 O oelee TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS SIREE) ADDAESS
CIFY-5T- 2P oY §1.21P
PILE 3 Celeie e [ change [ Addition
NAME NAML
STREET ADDRESS STREET ADDRESS.
LY-51. 0P CITY-$1-2P
HE O oeiete une OO change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
oTY-St-2Ir CIY-55-2P
e O elete e [Jchange [ Addition
NAME NAME
STREET AODRESS SIREEN ADDAESS
TITY 51202 CIrv-§1-29

11, | hereby certify that the infarmation supplied with this filing does not qualily for the exemptions comasned in Chapter 119, Florda Siatules. | further certity that the information
indicated on this report is true and acurate and thal my signature shall have tha same legal affect as if mada under oath; thai | am a managing mamber of manager of the
limited liability company or the receiver of trustee empowsered 16 execulte this report as required by Chapter 6C8, Florida Statutes.

B Lawmg

A01- 44534 L

SIGNATURE:
SIGHATL

£ AND TYPED OR PRINTED NAKE OF SIGNING MANAGING M

, MANAGER, OR AUTHORIZED REPRESENTATIVE

1-9-01

Daytare Phong #




