== 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

L)

| DOCUMENT # LO7000095326 Jan 25, 2008 08:00 AT
1. Ertily Name Secretary of State
S&L CREATIVE DESIGNS, LLC
Princizal Piace of Busingss Mailng Address
131 OLD CARRIAGE RD. 131 OLD CARRIAGE RD.
PONCE INLET FL, 32127 PONCE INLET FL 32127 A
2. Principai Place ol Busingas - Mo P.O. Box # 3. Maihng Addrass

Suite, ApL #, el Sune, ApL #, elc. 15t MOORE CR2E0B3 (10/07)

L2
City & Staze City & State 4. FEI Numper Apglied For ™'
Not Apphcatié 1. .
Zip Country Zip Cournry 5. Cortifcate of Stalus Desited M $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent

Name

?gygfg%ﬂi%m%E%D Streat Address (P.0. By Mumbar is Nat Acceniable)
PONCE INLET FL 32127

Cily ) FL Zip Code

8. The above namad entity submits this statement for the purpose of changing ks registered office or registered agent o bath in 1he State of Florida, | am familiar with, and accept
he obagations ol regstered agent.

SIGNATURE
SagrRLC, Bt O DEN 1T OF 104G SICIad AYST LU FEe DO Lk (NOTE Rejpsternssil A gert § 1 w0 iigue o edm ienainleng i GalE
N a4
After. May 1, 2008 Fee Will Be $538. 75 :
‘Make, Check Payable io Florlda Department of Stale
2. MANAGING MEMBEH&:/MAI\AGFR& 10. ADDITIONS  CHANGES
T MGR 3 Daleta TiiiF []Change ] Addition
i BUMPASS, SIDNEY M N LOODOGYS 7447
STREET ADDRESS | 131 OLD CARRIAGE RD. STREET ARGRESS Q1/29A05-80074-001 138,75
ciry-sT-ap - |PONCE INLET FL 32127 CIY-SI-Z:p
TIIE MGRM 1 Detele TiniE [dChang: 3 Actiton
HARE BUMPASS, LINDA B LAIE
SIECTADDRESS (131 OLD CARRIAGE RD. STRETT ALTRISS
GrY-ST-2F |PONCE INLET FL 32127 CITY-§5-7
Tt [ elete HIiL [T Clange I Agilitan
NakE NAME
SIBEET ADDALSS STREET AEDKESS
CITY-5T-71P CHY-57-2P
it [ pelete THE . [ Change {7 Acdimon
NARL FAMD
STREET ADDRLSS SIREET ABDFLSS
GITY-81-719 CiiY-§7- 2P
A3 [T Delete TITE [ Change [ Additicn
T NAME
STALET ADDRESS SIHELT ADDRESS
CITy-31-2IP CITy-57- 2P
e 1 belete TTiE [CIcrenge  [C] Aadition
HAKE HAME
SIRFET ADDAF3S STREEF &LDRESS
CITy-§1- 210 CITY-ST-ZF

11, I hereny certity Lhat the informaticn supplied with this iling does net gudlify for the exemiplions contamed in Section 119, Florids Stawtes. | lurlher cernly thal the nfarmation
indicated on Wi rapest is true ana acourale and that my signature shall have the same legal eflect as if made under oath: that | am a managing memter or managar of ke
limiledd fiatnlivy company or the receivar of rusize empowered 10 exaca tis report as required by Chapler 828, Plorida Statutes.

. 5 Zs/top g u - TR

AME OFGIGNING MANAZING MEMBER, MA‘AGEH, OR AUTHORIZED REPRESENTATIVE (MUY Daylora Pwrp i

SIGNATURE:

SIGNATURE AND TYPED (JH PRINT




