-~

. FILED

. Apr 17,2008 8:00 am

'2008 LIMITED LIABILITY COMPANY ecretary of State

ANNUAL REPORT 04-17-2008 90169 041 ***143.75

DOCUMENT # L07000071528
1. Entily Nama
CREATIVE DESIGN IDEAS, L.L.C.
Principal Placa of Business Mailing Addross r
2568 PINE COVE LANE 2568 PINE COVE LANE 300 042 10
CLEARWATER, FL. 33761 US CLEARWATER, FL 33761 US
P e [ RN e RN IO
Suile. Apt. 4. lc. Suila, Ap. #. eic. 02202008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
U 08500187 Not Applicable
Zp Country Zip Country 5. Certificata of Stalus Desired D/ Ez'ggaﬁf:d“i“"a'
6. Mama and Address of Current Registerad Agent 7. Namu and Address of New Registerad Agont

Nama
FERRAEZ, L.L.C.
13200 MCCROMICK DRIVE Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33626

.

. City FL l Zip Code

8. The _abbve named enlity submits this statement tor the purpese of changing its ragistered office or registered agent, or both, in the State of Florida. ! am familiar with, and accaept
1he obligations.of registerad agent.

SIGNATURE QAL Cﬂl{%ﬁu«fd&——-‘_ t‘./// //O Yy

S-gnllul’e. tycad o printec name of ragisierad agent and il'e d appicuble. (NOTE: Ragateren Agen signalu s feguined when rennglatmyg) DATE

'FILE NOWH! FEE 15 $138.75 Make check payable to
After May 1, 2008 Foe will bo $538.75 Florida Department of State
g. MANAGING MEMBERS / MANAGERS 10, ADDITIONS {CHANGES .
URE MGR O petete e T} change [ Acdition
NAME CHRISTENSEN, KAREN NAME
SIREET AUDRESS | 2568 PINE COVE LANE STREET ACDRESS
CITY-ST-2IP CLEARWATER, FL 33781 CITY-ST-2IP
TITLE O oelete TLE O Crange 3 acaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST- 2P
LE 3 Desers TILE [ thange [ Acdition
NAME NAME
STREET ADGHESS STREET ADDRESS
CIY-51-21P Ciy-§T-21p )
THLE 3 Detete TILE [J Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
City- §7.2IF CITY-ST.ZIP
TILE 3 pelete TILE [O Change  [] Adeition
NAME HAME
SIREET ADORESS SIREE | ADGRESS
CITY-ST- 2P CITY-51-2P
WILE O Delete 1ImLE [J Change [ Addilion
HAME NAME
STREET ADDRESS STREE! ABDRESS
Ciy-s1. 2P CiIY-51-2F

11. | hareby cerlily that the information supplied with this filing does not qualify ior the exemptions containad in Chapter 118, Florida Statutes. | urther cerlity 1hal the inlermation
indicated on Lhis repon is true and accurale and that my signature shalb have the sarme legal atfoct as it made under gath; that | am a managing mamber or manager of the
limiled liability company ar the-receiver or lrustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MAA i ('%A oo e{////o F  927-23F-254

SIGNATURE AND TYPED OR PRINTED NAME QF S1GNNG MANAGING R OR AUT REPREBENTATIVE

Cale Daywme Pgng #




