FILED
May 19, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT .

W 05-19-2008 90187 014 ***138.75
DOCUMENT # L06000076831 %
1. Entity Name 5 E
CREATIVE PROPERTY INVESTMENTS, LLC o %‘
Principal Place of Business Mailing Address
10823 CRESCENT LANE PO BOX 2189
CLERMONT, FL 34711 US MINNEOQLA, FL 34755  US 6 ’ﬁﬁm
04252008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PRy AT
20-5346950 Not Applicable
5. Certificate of Status Dasired [H] Eei-ggql??:{;tiona‘

€. Name and Address of Current Registered Agent

?58288 8&”%32@'? LANE DO NOT WRITE
CLERMONT, FL 34711 IN THIS SPACE
7 )

B. The above named entity submits this s| for e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reqistered ag )

SIGNATURE ‘/’0-78’03

Signature, typed or dinted nas egistered agert ard tile i appliicanle [NOTE Registered Agent sigrature seguired when rensiating) DATE

-
FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

NILE MGRM
NAME DE BOOM, JUSTIN - s
STREEN ADDRESS |~10829-GRESCENT-LaNE 5 83le E mpire Church K

GSTIP | GLERMONT EL 3474 (yypyeland, FL 24730

ITLE MGRM

NAME SMITH, MICHAEL

STREET ADDRESS | 2503 GLENFIELD DRIVE

cv-srzp | GREENCORSTSPRINGS, FL 32043 (yteen Cove

e 3 p 'l nj Y
NAME
STREET ADDRESS

a-sr-2p DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
GITY-SI-21P

TITLE

MAME

STREET ADDRESS
CHY-S1-2IP

11. | hereby certify that the information supplip
indicated on this report is true and acg
limited hability company or the receivg

is fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
278 that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
de gmpowered 1o execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: 448-08  253-2Y3-84/9

¥
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN/NG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayume Fhone #




