Lo FILED
2007 LIMITED LIABILITY COMPANY Jan 18, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L0B0000S2080 Secretary of State
1. Entity Name 01-18-2007 90080 028 ****50.00
TOADUSEW CREATIVE CONCEPTS LLC
Principal Place of Business Mailing Address
7728 RAMONA DRIVE 7728 RAMONA DRIVE
NAVARRE, FL 32566 US NAVARRE, FL 32566 US
A e R RTADIE O AEL MDA
(ﬂ 3 Mendo de Galues
Suite, Apt. #, atc. Suite, Apt. #, etc. 01082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
Qyarre - ,,20 S‘S-q’ IYCES Not Applicable
Zp " ) Country ap 3 156 A C?ﬁ? us R 5. Certificate of Status Desired O E:.gngbnal
B Hame and Address of Curront Reglstered Agent 7. Name and Address of Nuw Registered Agent
: ' Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

'

:Zw.-’_;' City FL 1 Zip Code

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

SIGNATURE <t

W-Mgwrﬂmdlm&mleHW. (NOTE: Registarad AQent signeting reguined whan reingtating) DATE
FIII Fee is $50.00 Make check payable to
y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TRLE MGRM O setete TALE [Jchange [ Addition
NAME ANDERSON, CHLOE E NAME
STREET ADDRESS | 7728 RAMONA DRIVE STREET ADDRESS
CITY-Si-7IP NAVARRE, FL 32566 CITY-ST-2IP
TIME MGRM 3 Deiete TMLE [ change [ Addition
NAME REALE, COLLEEN NAME
STREET ADDRESS | 6731 AVENIDA DE GALVEZ STREET ABDRESS
CITY-51- 7P NAVARRE, FL 32566 CITY-ST-2IP
THLE MGRM O Detete ME {J Change [ Addition
NAME ANDERSON, DONALD D NAME
STREET ADDAESS | 7728 RAMONA DRIVE STREET ADDRESS
CITY-ST-2P NAVARRE, FL. 32566 CITy-ST-7P
e MGRM [ belete TMLE [ change [ Addition
NAME REALE, MARIO R NAME '
STREET ADDRESS | 6731 AVENIDA DE GALVEZ STREET ADDRESS
CITY-SY- 2P NAVARRE, FL 32566 CITY-ST- 2P
TME 3 Delete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cmy-S1-7P CTY-ST-2P
TE [ Delete TME [ Cange [ Addition
MNAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2P

#1. | hereby certify thai the information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. 1 further certify 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 cath; that | am a managing member or manager of the
liited liability company ot the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes. % 56 - q 20

SIGNATURE: __ (e tli [Cate  (olleen Rl fPuncgng Mawber F1507 _ dau

NATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayyimes Phone #




