2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Apr 23,2007 8:00 am

DOCUMENT # L0O6000050321 ecretary of State
1. Entity Name
BURAK CREATIVE CONSULTING GROUP LLC 04-23-2007 90356 046 ***+50.00
Principal Place of Business Mailing Address
1961 PLAYERS PLAGE 1961 PLAYERS PLAGE
NORTH LAUDERDALE, FL 33068 NORTH LAUDERDALE, FL 33068
e M R IREIT AR R
4}76 SW 29t Ave | 498 5w 297" Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092007 Chg-LLC CR2E083 (12/06)
& State City & State 4. FE| Number Applied For
B 4y Beac/l FlL Delpgy BPC(GA . FL 205045713 Not Applicable
3 41 5 Couma 5 ;IDB 445 Cw&"g 5. Certificate of Status Desired  [] fese ggqlﬁf:("“ma'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
R Name N
BURAK, MICHAEL - ' M!(/hae, Buralg
1961 PLAYERS PLACE CU’U'LLJC—DI Street Address (PO Box Number i ‘?NohAcc table)
NORTH LAUDERDALE, FL 33068 > <4494
. City ‘d FL Zip Code
S Del Roaw Beach 23445

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

S|G"|\|A.TUHE MB&JAA 4 / 15 /0 7
i Sigrature DATE

. typed of prinsed nama of regisiared agent and tite if applicabe {NOTE: Regsied Agent signature requered when renstatng)

’ . Filing Fee is $50.00 Make check payable to

77 Due by May 1, 2007 Florida Department of Stato
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR [ Delete e MGR B Crange [ Additon
NAME BURAK, MICHAEL NAME Burak, Michael
STREETADDRESS | 1961 PLAYERS PLACE STREETADORESS | 44 3 6 w 29th fye
om-ST-ZP | NORTH LAUDERDALE, FL 33068 CITY-ST- 2P D ch ,F L 334465
TITLE [ Delete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TmE [ Delete e O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$t-29 CITY-ST-ZP
M 2 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-$T-7F
TITLE [ Detete e [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-1P
TITLE O3 pelete TTE [ change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-2IF

11. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this repont as required by Chapter 608, Florida Statutes.

Woha! Bura 4118127




