2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sgp 10,2008 8:00 am
ST e

DOCUMENT # L07000116319 cretary of State
1. Entity Name 09-10-2008 90031 034 ***138.75
HALPERN CREATIVE, LLC
‘Principal Place of Business Mailing Address o
4817 SKY BLUE DR 4817 SKY BLUE DR '
LUTZ, FL. 33558 LUTZ, FL 33558 .
B B e VG MU0 FILG R
Suite, Apt. #, etc. Suite, Apt. #, etc. 08212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
2L - 1435 <2201 Not Applicable
ap Country 2 Country 5. Certificate of Status Desired O gg.ggﬁgﬁonal
8. Name and Address of Current Registerad Agent 7. Namo and Addross of New Reglatered Agont
Name
PAUL, ROSELLAR
4016 HENDERSON BLVD Street Address (P.O. Box Nurnber is Not Acceptable)
N
TAMPA, FL 33629
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 familiar with, and accept

the obligations of registered agent. -

SIGNATURE
ot Signaturg, typed or printed name of registersd agent and tith il applicable. (NCTE: Rapistored AQoni signatura requirgd when reinstating) DATE
FILE NOW!!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9 MANAGING MEMBERS / MANAGERS l 10. ADDITIONS {CHANGES
©TmE MGRM 0 Deiste me [ Crange [ Addition
NAME HALPERN, DAVID M~ NAME
STREET ADDRESS | 4817 SKY BLUE DR STREET ADDRESS
CTY-ST-7P LUTZ, FL 33558 CITY-ST-23P
I me O Delete TME CJChange  [F Addition
| NAME NAME
| STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TRLE 0O petete TnE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ Delete THLE Ocrenge £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
wme - 0 pelete TME : .- . Ochange "~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-21p - - -
TE 7 Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.



