2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 22,2007 8:00 am

DOCUMENT # L06000061018 Secretary of State
M;“'g%’;;maLARKE LLC 01-22-2007 90149 003 ****50.00
Principal Place of Business Mailing Address
1550 NE 191ST STREET 1550 NE 191ST STREET DUy
APT. 307 APT. 307 Ui9<4
MIAMI, FL. 33177 MIAMI, FL 33177
e e By e G RVR WA A A A
ISSONE {915 1IS50 NE 19]

Suite, Apt. #, etc. Suite, Apt. #, elc.
P\' p-l- ] 3 OF A PT e)o-:’__ 01152007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
N\AM|1 Fi MIAM| IFL— 80"5051q55 Not Applicable
5%’ ‘ _‘?' c‘ Co&t% h 5% l __-l_c:‘ Ctj)ng A 5. Certiticate of Status Desired O ?g‘gg]::g:dmnal

6. Namo and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
CORPORATE CREATIONS NETWORK, INC. _
11380 PROSPERITY FARMS ROAD #221E Streat Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS,.FL 33410
', . City FL | Zip Code
o gl

8. The abova named entity submiff this statement for the purpase of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agknt.
. . b

O

SIGNATURE

Signaturg, typed or prnqedr-*ame of registered agent and nike it apohcabie INOTE Regislered Agent signature requifed when feinstang) DATE
Filing Fee Is $50.00 Make check payable to
. Due by May 1, 2007 Florida Department of State
9’ MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 1 Delete TMLE []change [ Addition
NAME CLARKE, MARCIA NAME
STREET ADDRESS | 1550 NE 191ST STREET STRELT ADDRESS
CITY-5T-2IP MIAML, FL 33177 CITY-5T-2IP
THLE [ Delete e [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
1ME [ Detete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-S1-2P CITY-ST-2IF
TITLE {1 Detete TILE {OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21p
me [T Delete me O charge O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TIMLE 1 Detete TILE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
11. | hareby certity that the information suppied with this fik #y 107 the exemplipns contained in Chapter 119, Flonda Statutes. 1 further certify that the information
indicated on this raport is true and accurate ang imal s si p-ghall have the same lggal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver or trus B 6quired by Chapter 608, Florida Statutes.
- .
SIGNATURE: O\ 13 [OF 188 1y FHR]
J Date ' Dayume Phone ¥

SIGNATURE AND p&nﬁ PRINTED NAME OF STGRING MA " OR AUTHORIZED REPRESENTATIVE




