2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1,2008 A pr 10, 2008 8:00 am
DOCUMENT # L07000024089 ecretary of State

1. Entily Name - -
-10- *H*138.75
CREATIVITY QUEEN, LLC 04-10-2008 90127 014 ***13

Principal Pisce of Businass Malling Address

9040 TOWN C PARKWAY, SUITE 207 2735 FLOYD ST.

nemwa

2. Fr?.,?om Piace of Busmt.:.s /? g‘?ﬁk 4 3. Mailing Address

Suite, A;}L# ete. Suite, Apt #, le, 181 MOORE CR2E083 {10/07)

Oy % Stae City & State a, F:! Numoer Applied For
S_& /’ﬂ F[/ /,', é ?g 80/)/) Not Applicatle

Countr, Zip Sounir -
gﬁ/}g (0 Z{ éﬂ, o Gouniry 5. Ccnm(;cte of Staws Desired O ?i-ggu‘;?;é“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama »
DESSAUER, LAURA . JesSauer, LAUra,
9040 TOQWAL.CENTER PARKWAY-SHITE-207

BRADEMNTON-FL-34202

: T strest Andrns F‘ O Box ﬁl;}ﬂ;t,;r_;,ﬁh}m/ﬂfc??e_)
Tity %\ ’ FL | Zr&gd
arpditq 24 234,

tajernen: ior the purpose of changing ity registered c:FiLe of registered agent. or both, inthe State of Flonida. | am familiar with, and acc'e_p[

QLA /ﬁ Z%W M 3//9/0F

Fignalre. vped o Mn(\w Gaterd ot ud | FROTE: B ngtarast At 500 il 1equm el whit: 101nss mréj care f

8. Tre sbove named entily submits this
ihe obligations of regasrered agfent.

SIGMATURE

FILE NOW"' FEE ES $1 38 ?5'

Make Check Payablet 3 Flor da Depan ent of Slale

9, MANAGING MEMBERS  MANAGERS TR ADDITIONS ! CHANGES

TTiE MGR O pylste TITLE Clchange  [] Additin
NAME DESSAUER, LAURA J A

STREET ADDAESS |2735 FLOYD ST. STREET ADDRESS

CTY-ST-3P |SARASOTA FL 34239 CHY-ST-2P

HILE [ Delete TiTik O Change 3 Addition
HAE FANE

STEEET ADDRESS STREET ARGRESS

CIfy-21-ZIP CTY-31-2F

nILE O Delete Tifik [JChange 7 Aaditien
NAME TAVE

STREST ADDRESS ) - SIREET ALORESS ’ 7

CITY-57-2IP CITY-S5-2P

Tt 1 Dalete TiTiE [ crange [ addition
HARE HAME

SIRLET ADURESS STREET ADBRESS

UiTY-ST-2IF CITY-5i-2p

THE ™ Delete TITLE [ change [ Aoditisn
HAME NAYE

STREET ADDKLSS STHEET ALOFESS

GITe-51-2p CITY-57- 2P

ks M pelate THLE Cctange [ Addition
HAKE NAME

STREET SODAESS STREET ADNRESS

CITY-ST-2IP CITY-3T-2F

11, | hereby certify thal the kiformation suppiied with this filing does nut quality for the sxermptions contzined In Seciion 119, Flonda Staiutes. | turlher cartily that the informaiion
ingicaled an lhis report is Irue gnd accurale and that my signalure shall have the same lsgal eltent as if made under oath: that | am a rmaraging member of manager ol the
limited liability cornpany or the reefiver or vustes empoweradd to axscute this report a3 required by Chapter 8§08, Florida St

cﬁ@”/—’ G [//%d’ Fit) SO Y ¥y

SIGNTNG MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Cato Gagira Poore §

SIGNATURE:

SIGNATUREARD TYPED OR PRINTED




