2008 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

1. Entity Name
BE CREATIVE LLC

DOCUMENT # LO7000009989

Principal Place of Business

3075 AVIATION AVENUE
MIAMI, FL 33133

Maiting Address

3075 AVIATION AVENUE

MIAMS FL 33133

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

3. Mailing Address

Suita, Apl. #, etc.

Suite, Apl. #, etc.

FILED
Mar 24, 2008 8:00 am
Secretary of State

03-24-2008 90236 016 ***143.75

3

WAL

DOENSEN, JOELLE
3075 AVIATION AVENUE
MIAMI, FL. 33133

03192008  Chg-LLC CR2EQ83 (12/06)
City & Slate City & State 4. FE| Numnber Applied For
EL )] 293N Not Applicable
Zip Couniry Zip Couniry 5. Cerlificate of Status Desired % $5.00.Addtu‘onal
Fee Required
|6...Name-and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent
p———C———Y _— — - S TS e 5

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Coda

FL

the obligations ot registered agent.

SIGNATURE

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

Signature, lypea of printed name of registered agent and tille il applicable,

(NQTE: Regislarad Agent signaiure fequirad when reinsiating)

DATE

FILE NOW!!! FEE IS $138.75

Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State

9. R MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TIME MGRM O Detete TITLE [J Change [ Addition
NAME DOENSEN, JOELLE HAME

STREET ADDRESS | 3075 AVIATION AVENUE SIREET ADDRESS

CITY-ST-71P MIAMI, FL 33133 Ciry-ST-21P

TITLE MGRM 3 Delete TILE I Change [ Aadition
NAME HERNANDEZ, RICARDO M NAME

STREET ADDRESS | 3075 AVIATION AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33133 CITY- ST-2IP

TITLE [ oetere TTLE [ cChange [ Addition
NAME - - Tt T T T NET T T T - - T T - -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

TLE O Delete TMLE [J Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TRLE 3 Delete TALE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET AUORESS SFREET ADDRESS

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

SIGNATURE: ¢

11. | hereby certify that the intormation supplied with this filing does not guality 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 path; that | am a managing member or manager ol the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

BIGNATURE AND {1]

doclle. Doencos =liylos  I86-43-6iSH




