A

FILED
_ May 25, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY + Secretary of State
ANNUAL REPORT

05-01-2007 90316 019 ****50.00

' DOCUMENT # L0B000064074

1. Esntily Nome

SMOKEY CAT CREATIONS, LL.C

irincipai Place of Business Mailing Address

3921 CHAIRES CORSS ROAD 3921 CHAIRES CORSS RQAD

TALLAMASEE, FL 32317 TALLAHASEE, FL 32317 .- :
!
! 3. Prncapal Place of Gusmess - No P.O Box ¥ 3. Mailing Address ‘III
' ;
]
| Swe.Au.b ol Suile. Apt. . eic. 04302007 Chq.LLC CR2E083 {12/06)
TGy & Sate Ciy & Staja 4. FEI Numbar Appled For

Not Applicable
e B Rid o a0 - — - Contry 5. Ceruficale of Stalus Desired - [] $5.00 Additional
Fee Requirad
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agant
MNama

O'STEEN, LINDA
3520 THOMASVILLE RQAD, SUITE 200
TALLAHASSEE, FL 32301

Stroel Address (P.O. Box Number is Not Acceplable}

Cily FL [ 2ip Cade

Ine otligalions of regssierad agent,

SIGNATURE

8. ihe above namad onldy submits Lhis statement o the purpoese of changing ils registerad oflice of regisiered agend. of both, i the Stale of Florida. | am lamitiar with, ang aceapt

Stnaiera, wpad o e rew al by uipnA and Iw

ANOTE: Ragikrari AUonl Sgnaine IBCUI e wises TRBLIATING) DarE

Filing Fog is $50.00
Due by May 1, 2007

Mako check payable to,
. Florida Department of State_ + | -

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
nr | MGRM [ Detete TILE [ thange [ Aadition
RAME O'STEEN, LINDA RAME
SIRLTADDATSS | 3921 CHAIRES CORSS ROAD SIREN ADORESS
ar-si-rp - { TALLAHASEE. FL 32317 Ciry-S1-2P
T [ Detese 1ME O Cange [T Adition
TR NAME
SIRILT ADDRESS STAEET ADORESS
LY. ST-O Clly-S1-2P
I onnt [ Desere it [ Change [} Addition
¢ HAME WAME
SARET | ADDA(SS STREET ADDAESS
Uy-5i-2f ChY-51-2P
i sy [0 elete THLE [JChange [ Addition
! AN RAME
i SIRECT ADDAY 5§ STREET ADORESS
¢ D¢ 5T 7 i ST- 2P
| s [ Detere e O thangs [ Addition
b riar A .
' SIRLET ADDRESS STREET ADDRESS
or St 2P CiTY-ST- 2P
m [ Deee TiLE [CIChange [ Adcition
A HAME
SIBLE] ADDRESS | » STREET ADDRESS PN . o
cu‘v‘-s‘l-tr - Cy-51-1e . . -

indicaled on this report is rve and accu:ate and that my signature shall have the same legal eflec! as if mada under oalh; that | am a managing member or manager of tha
limited liability company of Ina (eceiver of Iruslee 6MPowered 1o execulo iNis repon as required by Cnapier 608, Fioriga Statutes,

}{(%7 528-2¥7)
PRINTED naAME DF MIGNING MANAGING MFEMBER, Ma nAGER, ON AUTHORIZED REPRESENTATIVE v Deyrma Prong v

I
i
i
i
]
H
i
i
'i 11, t hdmdy cerlily thei the inlormanon supphod wilh this liling does not guahly for Ihe exemplions contained in Chapler 119, Florida Statules. | lurlher cerlly Ihat the intormation
l
|
[




