2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 25,2008 8:00 am

DOCUMENT # L07000008882 ecretary of State
KLASSY KREATIONS, LLC 04-25-2008 90025 031 ***138.75
Principal Place of Business Mailing Address
431 WOODSON AVENUE . 431 WOODSCN AVENUE . T
_OCOEE, FL 34761 : OCOEE, FL 34761
s KGR ETE AN
Suite, Apl. #, etc. Suite, Apt. #, elc. 04212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FRI Numb Applied For
QG - % qq :} Otﬂ 3 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired ad Eg'gglﬁs:;m"al
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registerad Agent

Name

HARRIS, BARBARA J S
431 WOODSON AVENUE Street Address (P.0O. Box Number is Not Acceptable)

OCOEE, FL 34761

City FL Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and acecept

1he obligations ?f_regislered agent. W 3 0
SIGNATURE - /fwt&—d/f—ﬂ-«-}) : ] %

' Signature, typed or panted name of r'Eﬁ:mrad agent and tite If appticable. (NQTE: Regisiersd Agent signature required whan rinstanng) DATE
. 3 * .
FILE NOW!!! FEE IS $138.75 LR Make check payable to - ] ’

After May 1, 2008 Fee will be $538.75 ", .. . Florida.Department of State.” . °.

EX - - MANAGING MEMBERS / MANAGERS 14, ADDITIONS /CHANGES

me MGRM 7 pelete MLE : ] Change [ Addition

NAME ‘HARRIS, BARBARA J NAME

STREET ADDRESS | 431 WOODSON AVENUE STREET ADDRESS

CITY-ST-21P QOCOEE, FL 34761 CITY-ST-21

TITLE [ Delete TWILE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET AIIDRESS

CIRY-S3-2P CITY-Si-2F

TITLE ] Delete TITLE [ change [ Addition
Joneme_ _ NAME T, —_ _.

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREEF ADDAESS STAEET ADDRESS

CITY-SE-ZP CITY-51-21P

TIILE 3 oetete TITLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TINLE O change  [[] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY - §1-2iP CITY-51-2P

11. I heraby certify thal the information supplied with this filing does not qualify for 1he exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is rug 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 Rability company or 1he receiver or frusiee empowered o execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: W S . Blrris 4)33[0’3 (H09) 506 A6

SIGNATURE AND TYPED OR PRINTED NAME osﬁcums MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




