FILED
2007 LIMITED LIABILITY COMPANY Jan 22, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000113569 01-22-2007 90151 022 ****50.00

1. Entity Name

MY CREATIVE COMPANY, LLC

Principal Place of Business Mailing Address

2962 BAYSHORE POINTE DRIVE 2962 BAYSHORE POINTE DRIVE

TAMPA, FL 33611  US ) TAMPA, FL 33611 IS

T S ORAEI O R AETARED
Suite, Apt. #, eic. Suite, Apt. #, eic. 01152007 Chg-LLC CR2ED83 (12/06)
City & Stale Cily & Stata 4. FEI Number Applied For

jocgg Q92718 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired a ?ese- ggqfi:‘:;tio"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
BURLEY, BARBARA

2962 BAYSHORE-POINTE DRIVE Straet Address (P.C. Box Number is Not Acceptable)

TAMPA, FL 33611}

‘ City FL I Zip Code

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

the okligatio, /
SIGNATURE 1S 2 %
Fiqnﬂ(ure‘ typed or printed name ol legls(!led agert and btk if applﬂ)ﬁe (NOTE: Registered Ageni signature required when rensiaing) DATE
L
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TLE MGRM U Delete TIME O Change [ Addition
NAME BURLEY . BARBARA NAME
STREET ADDRESS | 2862 BAYSHORE POINTE DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33611 CITY-S3-2IP
TITLE [ peletz TIMLE [C]Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP
TITLE T petele TITLE [ charge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cTy-S1-2IP
TILE 1 Delee TITLE Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TILE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP

11. | heraby cartify that the information supplied with this filing does nat qualily for the exemplicns contained in Chapter 119, Florida Statutes. 1 further cerlify that the information
indicated on this repart is4tue and accurate and that my signature shalt have the same legal elfect as if made under cath; that | am a managing member or manager of the
limited liakility company/‘ogkhe receiver or tiustas empoweragigb execuie this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MW - [-Lb 2067

SJGN.A“.IR?AND TYPED OR PRINTED NAME OF 5IGHING~ANAG!NG MEMBER, MNAGEWR AUTHORIZED REPRESENTATIVE Dae Daytwne Phone #
% t




