2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000097709

1. Entity Name

CREATIVE PAINTING & DESIGN LLC

Principal Place of Business

338 DOLCETTO DRIVE
DAVENPORT, FL 33897

Mailing Address

338 DOLCETTO DRIVE
DAVENPORT, FL 33897

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, alc. Suite, Apt. #, el

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90043 028 ****55.00

o

i "\H R AR

03122007 Chg-LLC CR2E083 (12/06}
City & State City & State 4, FEI Number Applied For
20 - g 37 3 3 Ié Not Applicable
Zip Country Zp Country 5. Cenlificale of Status Desirad $5.00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEYS, DANIEL

338 DOLCETTO DRIVE
DAVENPORT, FL 33897

TN,

Street Address (P.0. Box Number is Not Acceplable)

City

FL ‘ Zip Code

entity subrit;
the obligations ¢f registered agbdi.

his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o Mevs

b [eS)7

SIGNATURE ——
Sig . typad or prnipdrafne ol regiee agent and utle if {NOTE" Registered Agent signature required when reinsiaung) DATE

Filing Fee is $50.p0 Make check payable to

Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TINLE MGR 3 Delete TILE [J Change  {J Addition
NAME MEYS, DANIEL NAME
SIREET ADORESS | 338 DOLCETTO DRVIE STREET ADORESS
CITY-S7-21P DAVENPORT, FL 33897 CITy-S1-2P
TILE O pelete TILE [ change {7 Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-2P
TITLE [ petele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-7IP
TIILE [ belale TILE [ Ghange  [_J Additien
NAME NAME
STREET ADDRESS STHEET ADDRESS
[ CATY-ST- 219
TITLE T Delete TILE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE O Delele TITLE [CJchange (] Acdition
NAME NAME
STREET ADDRESS |-« - - STREET ADDRESS
CiTY-ST-2IP CrIY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
re shalt have the same legal effect as if made undar cath; that | am a managing member or manager of the
te this report as required by Chapter 808, Florida Statutes.

indicaled on this raport is true and accurale and that my
limited Kahbility company or the raceiver or trustge em, ared to

SIGNATURE:

D. Mevys

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

4leslo

Date Daylane Phone #

Moy



