2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jun 05, 2007 8:00 am
Secretary of State

DOCUMENT # L06000063988
1, Entity Name

ELEGANT HOME CREATIONS, LLC

06-05-2007 90156 002 ****50.00

Principal Place of Business

15703 IBISRIDGE DR.

Mailing Address
15703 IBISRIDGE DR.

60001ard

LITHIA, FL 33547 US LITHIA, FL 33547 US
Suite, Apt. #, etc. Suite, Apt, #, etc. 04152007 Chg-LLC CR2E083 (12/06)
Cily & Stata City & Stata 4, FEt Number Applied For
b2-2342422 Noi Applicable
Zip Cauntry Zip Country - N $5.00 Additional
5. Caertificate of Status Desirad (] Foe Required

7. Name and Address of New Reglsterad Agemt

6. Name and Address of Current Registered Agent
HARRRINGTON, HEATHER
11001 DIANE COVE
RIVERVIEW, FL 33569

Name

Street Address (P.C. Box Number is Not Acceptabla)

City

FL | Zip Coda

8. The above named entity submils this staternent lor the purpose of changing its registerea olfice or registered agent, or both, in the State of Florida. | am familiar with, ang accapt

the cbligations of registered agent.

SIGNATURE

nature, typed or printed name of regisiered agent end litle it apphicable.

{NCTE: Regislared Agent signature requirec when reinstating}

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

e MGRM O pelete TILE [ Change [ Addition
NAME YOUNG, JIM NAME

STREET ADDRESS | 15703 IBISRIDGE DR. STREET ADDRESS

CITY-ST-2IP LITHIA, FL. 33547 CITY-ST-2P

TI1LE MGRM 7 valete TILE [ Change [ Addilion
NAME HARRINGTON, HEATHER NAME

STREETADDRESS | 15703 IBISRIDGE DR. STREET ADDRESS

CITY-5T-2IF LITHIA, FL 33547 CITY-ST-2P

ME [ Delete THLE [ change ] Additicn
NAME NAME

STREET ADDRESS STREE| ADDRESS

CITY-$T-2IP CITY-ST-7P

TLE [ pelete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§T-ZIP CITY-S1-2P

TITLE 3 pelete TILE [0 change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

THLE 7 Delete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

11. | hereby certily that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 139, Florida Statutas. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the sams !egal eftect as if made under oath; that | am a managing member or manager cf the
limited liability company or the receiver or trustee empowared to axecula this report as required by Chaptar 608, Florida Statutes.

SIGNATURE =" /?‘z%tncbg /_/Mﬂg)*k

J;w,z B 3/7/

SIGNATURE ARD TYPED OR PRINTED NAME OF 5IGP’ING MANAGINE‘“EHBER MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytane Phone #

'J



