2008 LIMITED LIABILITY CCMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 May 12, 2008 8:00 am

DOCUMENT # L07000080747 AR
DOCUM Secretary of State
CREATIVE DOCUMENTS. LLC } 05-12-2008 90120 027 ***138.75
3 i

Prneipal Piace of Busingss Mailing Address
12620-3 BEACH BOULEVARD, #346 12620-3 BEACH BOULEVARD, #346 L. .- -
e T a Hll“l“l“ m“ l“" ||m ||m ||"| ||m ‘lmll“”ll” |‘||| |II||’|” ’ll‘
2. Principal Place of Business - Mo PO Box # 3. Mailing address

Suite, Apt. #. e, Suie, Api. #, ete, 15t MOGRE CR2ED83 (10/07)

City & State City & Staie 4. FEl Numoer Applied For

26 = O 68 63 7‘[ Not Applicat:le
Zip Conentry Zip Courniry et o . $5.00 Additional
5. Cenificate of Stats Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- %E%gg-gg;gl-?géULEVAHD #346 Sireet Address (P.0. Bax Mumber is Not Acceanie) - -

JACKSONVILL’E FL 32246

City FL Zip Code

8. The ebave named entily submiits this stiztement for the purpose of changing its registered office or registered agent. of £oth, in the State of Florida. | am familiar with, and accept
the obiigatior:s of regigigred agent.

SIGNATURE
i CATE
s
TL
<

9. § ADDITIONS ! CHANGES
TILE 0O Deletz TiELE MeSR M () Change [’ kaition
HAME T NAME TorYy Gitcewv
STREET ADDRESS sTREET 2500ESS H B85 OB ce ol Qwve
CITy-51-210 OY-ST-20 sty Becchy , FL. BRIN0 .
e [ Delete IHE: m Grﬂ ‘M O Ghange [P Addition
NANE HAYE Verew D Anojp_ )
STREET ADDRESS STREET AGORESS | o] BOY RipHEn Cir w
CITY-ST-2IP CRY-37-IP Iachsonvitle . 3;)99(,{
HiLE ' O Delete TWiE MoEgR m Ol Change A Addition
NAME RAME Oy CY ‘h.
SISEE] ADDSESS smesmanoness | RO G LGS Briacs _Wowy Wes
CITY-57-2p - Sochsonvitle, W 323 Y
TLE O Delete TiTiE me k m [ Change [ ddion
HAHL AME et D'A nacelo
SIALET ADDSESS STREET ADDRESS | BO Y Ripben Gim W
CITY-5T-7P . ory-si-zp | TSlsenvi e, T 3Ry
TILE O oefete TITiE [J Change ] Adclition
HAME RAME
$TREET ADUAESS STREET ALORESS
CiTY- 1- 268 CIY-57-2p
HIE O Delee TIHE (O Change [ Addition
HAME NAE
STREET ADDAESS STREET 4LDRESS
CiTY-ST-2iP CRY-37-Zip

11 | hersby certify that the information suppiied witn this filing doas nat guality for the sxemptions contained in Section 119, Florida Statutes. | turlher cartily that the inlormation
indicated on this report is true ane accwate and thai my signalure shall have the same lsgal eftect as it made under cath: that | am a maraging membtier or manager of the
limilsd liabilizy cormpany or the receiver or rustes empowered to execute this repc as required by Chapter 808, Florida Statutes.

SIGNATURE: XZ2a.o/’ Dol Yero L. Dhpele  Y-25-0%  Qouue. 1859

SIGNATURE AND TYPED OF PRINTED NAME OF' S!GNtN{MANAGING MEMSER, MANACGER, OR AUTHORIZED ﬁEdESENTAT‘IVE [ ayhiee Pwre &




