2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 18,2008 8:00 am

DOCUMENT #L07000075398 ecretary of State
1. Entity Name 04-18-2008 90157 017 ***138.75
CREATIVE SCENTIMENTS, LLC
Principal Place of Business Mailing Address
16916 FILLY LANE 16916 FILLY LANE YA
ODESSA, FL 33556  US ODESSA; FL 33556  US - 50004734
R O N
Suite, Apt, #, etc. Suite, Apt, #, atc. 04152008 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For
2 V28BS US) Nat Applicable
e Country Ze Country 5. Certificats of Status Desired O ?g'ggqmﬁ"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name C. .
‘CUSHING; ANDREA ~ -~ “-° = — "= —=" g — Addg‘(\;fgseﬁ . n.:s\:\ﬁ-)_ e S
1 LIGHT € DRIVE ueet rass (P.O. umber is Not Acceptable
TAMPA FL 35806 UeSQle €1l Lawe
City Zip Code
Odesa FL | "85

8. The above named ebmits this statement for the purpose of changing its registerec cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

’ L%\\%\n%

SIGNATUR ) 5.5 [}
E Signature, hved of prnted name of 1 agent and HHE T EDy \lw\ﬁmmm:wmrammmm)

FILE NOWIlI FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. — MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O oelete TITLE NG &M Bctange  [1 Addition
NAME CUSHING, ANDREA NAME Andrea Cudnd
STREETADDRESS | 10340 LIGHTNER BRIDGE DRIVE STREETADDRESS |\ .00 Lo Eu e Lvine
orv-si-zr | TAMPA, FL 33626 CITY-ST-23P AL “Cpn e SR Y
TITLE {1 elete TILE [ change [ Addition
NKAME NAME
STREET ADDAESS STREET ADDRESS
CIvY-5T-2P CITY-§T-7iP
TmeE L1 Delete TITE [ Change [ Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
GTY-51-7P CETY-ST-21P
THE [T oetete TLE Ol charge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-ZIP Crry-ST-2P
e O oelete TIRLE O Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cIry-§1-2P CHTY-5T-21P
TOLE {1 oelete TIE [ Change (] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP, " . CITY-57-2IP

1. | hereby certify that the informatfon supplie with this filing does not qualify for the exemptions conteined in Chapter 119, Florida Statutes, | further cerlify that the information
indicated on this repart is rue and accurate and that my signature shall have the same legal effect as if magte under oath; that | am a managing member or manager of the
limited kability company or the receivar or trustee empowerad 10 executa this repon as required by Chapter 608, Florida Statutes.

U\ le)% QMU R vk

0 OR PRINTED NAME OF SIGNING MAMNAGING MEMBER, MANAGER, REFRESENTATIVE Dirytimutt Phones 8

SIGNATURE: MM Codn




