FILED
2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT

DOCUMENT # 07000016753 ecretary of State
1. Entity 04-15-2008 90110 027 ***143.75
ALICIA REID P.L
Principal Plece of Business Malling Address
7210 TROPICIANA STREET 7210 TROPICIANA STREET :
MIRAMAR, FL 33023 MIRAMAR, FL 33023 ] 0 ﬂ 0 3 3 B 3
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address ||l||m| |[| H[" |I|l| |l“| |l||| llm Ilm Hm |m| IHII II]II “ﬂ“ m
Suite, Apt. #, etc. Suite, Apt. #, etc, 02132008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
Z2.0-qX D 2398 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired D/ Egggqg;w
6. Name and Address of Current Regiatersd Agent 7. Name and Address of New Registerad Agent
— Name )(\ P & e . L
CORPORATE CREATIONS NETWORK INC. N 1€ G A
11380 PROSPERITY FARMS ROAD #221E Street Address {P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410 -
240 Tropicana Siyee i
Ci 2ip Cod
= I Ceel v FL ] P 33033

8. The abova named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Klorida. ) am familiar with, and accept

me chligations of registered agM
SEGNATURE JL L \\&}J\q

gnature, typed or printed name of regisisred agent ahd title # appicable. (NOTE: Replaterad Agent signature required when feinatating)
\
'FILE NOWIl FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Foo will bo $538.75 Florida Department of State
9 o ' MANAGING MEMBERS  MANAGERS 10, ADDITIONS JCHANGES
me MGR O Detate THLE [JChange [ Addition
RAME REID, ALICIA ’ NAME
STREET ADDRESS | 7210 TROPICIANA STREET STREET ADDRESS
Cmy-sT-2P | MIRAMAR, FL 33023 CIFY-ST-2F
THLE [ pelete e [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-29 CIY-ST- 2P
TME [ belete THLE 3 Change - ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CfTY-ST-2P - —
THLE O peigte TME , [lchange [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-§T-2P CTY-§T-2P .
VILE [ Detee TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [T Oelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
caTY-57-2P CAY-ST-2P

11. 1 hereby cel g‘lhm the information supplied with this filing does not qualify for the exemptions contained in Chagpter 119, Forida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or the receiver or rustes empowered 1o execute this report as required by Chapter 608, Florida Stannes.

SIGNATURE: . L/ ‘/\/\’\j L{k 0? (ng B E 1AL

mwudmmnnuchm MEMBER, OR AUTHORIIED REPRESENTATIVE Daytire Fhone #




