2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000070086

1. Entity Name

CREATIVE BUSINESS GROUP LLC

Principal Place of Business

13756 WINDSOR CROWN COURT W
JACKSONVILLE, FL 32225 US

Mailing Address

13756 WINDSOR CROWN COURT W
IACKSONVILLE, FL 32225 US

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

3. Mailing Address

Suite, Api. #, etc.

Suite, Apt. #, etc.

FILED
Jan 25,2008 8:00 am
Secretary of State

01-25-2008 90086 002 ***138.75

B S 1)

A0

01162008 Chg-LLC CRZED83 (12/06)

City & State City & State 4, F mber Applied For
gj*-' 08 L' 5 q Q, 8 Not Applicable
Zi Count Zi Count iti
P ouniry P ountry 5. Certificate of Status Desired [} $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

ZEIMETZ, SHARON L
13756 WINDSOR CROWN COURT W
JACKSONVILLE, FL 32225

Street Address (P.0O. Box Number s Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nams ol registerad agent and lille if applicable.

(NOTE: Registerea Agant signature required wnen rainsialing) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make.check payabte to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM {7 Dalete TITLE [ Change  [3 Addition
NAME ZEIMETZ, SHARON L NAME

STREET ADDRESS | 13756 WINDSOR CROWN COURT W STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32225 GIrY-S1-2IP

TITLE MGRM [ Delete TILE [ Change  [] Addition
NAME ZEIMETZ, JEFFREY L HAME

STREET ADDRESS | 13756 WINDSOR CROWN COURT W STREET ADDRESS

CITY-3T-2IP JACKSONVILLE, FL 32225 CITY-ST-2IP

TITLE O delete TINE {O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-5T-7IP

TITLE [ Delete TITLE [ Change (3 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-5T-2IP CITY-ST-21P

TIMLE 7 Dalete TILE [ Crange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY-S7-2IP

TITLE O oslete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§T-2P

11. | hereby cenify that the information supplied with this filing does not qualify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: Shavin K. e Shavon L. Ledmet T ’//8‘/08 642209

SIGNATURE AND TYPED OR PRINTED NAME OF WNG Hmﬁﬁfﬁlﬂﬂi. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

4

L~

K4



