2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 04, 2008 8:00 am
Secretary of State

DOCUMENT # L07000009796

1. Entity Name
U-TURN CREATIONS, LLC

02-04-2008 90158 001 ***138.75
02-04-2008 30158 002 *****5 00

Principal Place of Business

19946 DINNER KEY DRIVE
BOCA RATON, FL 33498

Mailing Address

19946 DINNER KEY DRIVE
BOCA RATON, FL 33498

30000243

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

[T

Sulte. Apl. #, elc, Suite, Apt. #, elc.

01282008 Chg-LLC CR2EQ083 (12/06)
City & State City & State 4. FEI Numbar Applied For
x Not Applicable
Zi Count Zi Count
0 Lty ® oumtry §. Certificate of Status Desired X $5.00 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Ragistarsd Agent
Name

SPIEGEL & UTRERA, P.A,

DeEas St As -Agai oL

1840 SW 22ND 8T. Street Address (P.O. Box Number is Not Acceplanle) -
4TH FLOOR b Gyl Tl e Daids
MIAMI, FL 33145
City Coda
/1, folA AATOH FL | 9575

N igythis slatement {orihe purpose of changing iis registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registere nt. % 5

SIGNATURE

I/Zo“/oc?

Sigrature T dgeni and utle il appicable

(NQTE: Registerad Agunt signeiure required when reinstanng}

DATE

- FILE NOV)!!AEE'IS $138.75

After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

TILE MGRM 1 velete TILE £ Change  [] Addition
NAME SCHUMAN-ALTSCHUL, DEBRA NAME

STREET ADDAESS | 19946 DINNER KEY DRIVE STREET ADDRESS

CITY-51-21 BOCA RATON, FL 33498 CITY-S1-2P

me’ ! O Dalete TLE [ Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-JIP

ITLE [ telete TILE [JChange [ Addition
RAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP TTY-S1-2P

TILE 3 pelele TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-21P CITY-S1-21P

TILE 7 Detete TIILE {7 change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TE O Delele TILE [ change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-BIP

11. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shzll have the same legal efiect as if made under cath; that | am a managing member or manager of the
limited liability company or the racaiver or trustee ampowered to execule this report as required by Chapter 608, Florida Statules.

SIGNATURE:

DEBAA Scibndes - P4

/?/?/Cf Sel-ypr -L09¢

SIGNATURE AND TYPED OR P, INIED NA?{OF RIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /

Dala DCaytime Phone #

A=



