2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 06, 2007 8:00 am

DOCUMENT # L06000110980 __
et P~ Secretary of State
- _ ofe e 3fe %

PATRICIA MERICLE P.L. 03-06-2007 90080 027 50.00
Principal Place of Businoss Mailing Address
5009 NW 49TH ROAD 5009 NW 49TH ROAD
e e ”llul“ I" Il”l |H“ “m Ilm Ilm ”"l Ul“ ||“| ‘lm ‘lm mll) m 'II’
2. Frincipal Place of Busingss - No P.O. Box # 3. Mailing Addross

Suile, Apl. #, elc. Suite, Apl. #, olc. 1st MOORE CR2E083 (10/06)

Cily & Slale Cily & Stale 4. FEI Number TING Applied For

20-5893 L% ) 4 Not Applicable
e Country Zp Couniry 5. Coriificate of Slatus Desired 1 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATE CREATIONS NETWORK, INC. p ‘
11380 PROSPERITY FARMS ROAD #221E Streel Address (P.0, Box Number is Nol Acceptable)

PALM BEACH GARDENS FL 33410

City FL Zip Code

8. The above named enlity submils this statement lor the purpose of changing ils regislered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
Llhe cbligations of registered agenl.

SIGNATURE
Sxynature, typed or printed name of requistered agent and tile f apohcatile. (NOTE- Registered Aqgen| signature requred when ramsiaing) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
1t MGR 2] Detere Tt () Change [ Addition
NAML MERICLE, PATRICIA NAMI
SIRILT ADDRESS | 5008 NW 4STH ROAD STREI'T ADDRESS
CliY-SI-2Ip TAMARAC FL 33319 CITY ST-7P
IIE O potee it [ change [ Adaition
NAMI. NAMI
SIRLET ADDRESS STHEETADDRESS
CliY-SI-2IP CIY-SI-7IP
HHH [ Detele 1 [ Change [ Addition
HARI NAML
SIRFET ADDRESS STRIETADDRESS
CHy-s1-21p CIY-81. 7P
nir 7 Detete i [ change [ Addilion
NAME NARMI
SIRET] ADDRESS STRLE T ADOFESS
GllY - S5- 2P CITY s1 2P
it O pelate e (3 Change [ Addition
NAMF NAMI
SIRLET ADDRESS SIRENTADDIESS
ClyY-s1-Z2ip CHY-ST 2P
Hn; [ pelete LIITE: ) Change [ Addition
KAME HAML
SIREET ADCRESS SIREL 1 ADDRESS
CIY-8§- 27 CITY SI AP

11. | hereby certity that the informaticn supptied with this filing does not qualify for Ine exemplions conlained in Seclicn 119, Fiorida Staiutos. | [urther corlify that the infarmation
indicated on this report is rue and accurale and that my signalure shall have the samo legal effect as if made under cath; thal | am a managing member or manager of Lhe
limiled liability compapy he receiver or ruslee empowerad o execule this report as required by Chapter 608, Florida Statutes.

 SIGNATURE; /0 Q)0

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datae ~ - “Daytrme Phone #

N % b ¥ "N Y N



