FILED

2007 LIMITED LIABILITY COMPANY Mar 07, 2007 8:00 am

ANNUAL REPORT

Secretary of State

Pgig:NLaJmtAENT # L060001 15914 03-07-2007 90213 014 ****50.00
CREATIVE X CHANGE PROPERTY MANAGEMENT LLC
Principal Place of Busingss Mailing Address - - -
2000 S OCEAN BLVD 4-G 2000 5 OCEAN BLVD 4-G
LAUDERDALE BY THE SEA, FL 33062 LAUDERDALE BY THE SEA, FL 33062
e e G AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-LLC CRPE083 (12/06)
City & State City & State 4. FEI Number Applied For
‘2\ - 57033 “[L qé Nat Applicable
Z-IP_ B ] Countr_y ] » lemu— , (jountry . | 5. Gertiicate of Status Desired 0 ?;.g?qll;?:‘;tional 7
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIEGEL, MARK J
2000 § OCEAN BLVD 4-G Street Address (P.O. Box Number is Not Acceptable)
LAUDERDALE BY THE SEA, FL 33062
£
. City FL | Zip Code

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

SIGNATURE
Signature, typed or prinled name of regislered agent and Utle if applicable. [NGTE: Registered Agen: signature required whean reinstating) 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 /CHANGES
TILE MGRM - 2 O Delete TITLE [ Change [ Addition
NAME SIEGEL, MARK J MAME
STREET ADDRESS | 2000 S OCEAN BLVD 4-G STREET ADDRESS
CITY-ST-21P LAUDERDALE BY THE SEA, FL 33062 CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTV-$7-BP CITY-5T-2P
TITLE [ pelete TITLE [ Crange ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21° CITY-ST-2P
TITLE [ petete TITLE [ change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP . CITY-ST-21P
TILE . [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-§7-ZIP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o exec his report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED Daytime Phone #




