2009 LIMITED LIABILITY COMPANY
* REINSTATEMENT

! Iy r.“
DOCUMENT # L07000083219. _ . e
1. Entity Name
GOD'S CREATIONS, LLC
009 JUN -8 AM 9: 52
Principal Place of Business Mailing Address ] SELRRTAR IL 1_'5 STATE
1650 MARGARET ST, #302 5625 CENTRAL AVE. PALLAHASSEE. v Oy
JACKSONVILLE, FL 32204-3869 ST. PETERSBURG, FL 33710
e B A LA ARG
c/o Blane Land c/o Blane Land _
Surte, Apt. #, etc. Suite, Apt. #. elc.
3990 Julington Creek Rd.| 3990 Julington Creek Rd|. 0% REN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Appled For
Jacksonville, FL Jacksonville, FL 59-3436993 Not Appliicable
Zp Country Zip Country . ) $5.00 Additional
32223 Usa 32223 USA 5. Certificate of Status Desired O Foe Requirecli 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHECHELE, DANIEL J
5625 CENTAL AVE. Street Address {P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33710

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 Florida. | am famitiar with, and accept
he obligations of registered agent.

SIGNATURE
Signaturs, typea of pnntad nama of 1eg:stared ageni and tre f applicabla (NOTE: Rag Agent sip: ] when @) DATE
In accordance with s. 607.193(2){b), F.S., the limited Make check payable to

FILE NOWIIl FEE IS $277.50 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TMLE MGR T Delate TITLE MGR [ Change [ Aduitien
NAME IZUMOTO, HIDEO NAME Hideo Izumoto
STREET ADDRESS | 1650 MARGARET ST. #302 STREET ADDRESS | /0 Blane Land
CITY-§3-2IP JACKSONVILLE, FL 322043869 CITY-S1- 2P 2990 Inli ngfnn Creplk R4
Time (3 Detete TITLE Jacksonville, FL 32223 [Chng  [JAddiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-57-2P CITY-ST-2IP
THILE O velere TITLE [ Crange (] Addition
NAME NaME SO001554513 78
STREET ADDRESS STREET ADDRESS |:;5‘,:'|:|5_g';39_..;3 1033--003  #%139.75
CIry-51-2p CITY-51-2P
TITLE [ Delete TILE [J Change ] Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS - j?:gr—:' 1 5546 ],-;:3'?8 -
CITY-ST-7IP CITY-ST-7IP Ub-’ US |:|3""U 1 L":B"I:“:L **1 38 - I'S
TITLE [ petete TmLE O change [ Adation
NAME HAME
e REINSTATEMENE-  [)f~7
ClY-§T-2P | CiTy-§T-21p !
TITLE O pelete TILE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

11. | hereby certify that the information supplied with thus filing does not quality for the exemptions contaned in Chapter 119, Flonda 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
imited liability company or the receiver or trustee empoweared to execute this report as required by Chanptar 608, Florida Statutes. 2 - )

SIGNATURE: £~ o~ 30, 2099  L[5-4oo7

SIGNATURE AND TYPED OR PRINTED NAME, SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE d Data Daytime Phona #




