2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 05, 2007 8:00 am

DOCUMENT # L98000000015 — .
et Secretary of State
A. RYMA. LL.C (02-05-2007 90196 038 ****50.00
Principal Place of Business Mailing Address
300 PADRICK AVE. P.O. BOX 1472
e e ”ll”l” m 'Im m« "m |||" |IN ||N IIN IIW“‘I‘ ““I Iﬂlll m l||‘
2. Principal Place of Business - No P.O. Box # 3. Malling Address
A6 T . LreXTOR N AbS <) A
S‘une, Apl. #, efc. Suilo, Apl. #, clc 15t MOORE CR2E083 (10/06)
SRWTORN,
Cily & Stale = Cily & Slale 4. FEI Number Applied For
SO, ¥l 59-3488791 Not Apolicable
Zip dounlry Zip Couniry " . $5.00 Additional
3'1_1"]'2_, Savu o e 5. Certificate of Status Desired d Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATE CREATIONS ENTERPRISES INC

11380 PROSPERITY FARMS ROAD, SUITE 221-E Slreel Address {P.O. Box Number is Not Acceptabie)

. .PALM.BEACH GARDENS FL 33418

City FL Zip Code

8. The above named entity submils this statoment for the purpose of changing its registered office or registered agent, or bolh, in the Slate of Florida. | am familiar with, and accepl
Llhe cbligations of regislercd agent.

SIGNATURE
Sqgrature, [Yoes of prnled name of regisiered agers anc ke & apphcable. (ROTE. Registerea Agent sinatizze requrad when remnstatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of Stat
Due By May 1, 2007 .
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TIILE P {1 Detete TITLE [ Change [ Addition
NAME RYAN, SUSANF NAME
STREETADDRESS | 303 EARL STREET STREFT ADDRLSS
Cily-sI-ZIp LONGWOOD FL 32750 CITy-SI-4p
TILE [ Delate TITLE [Tl change [ Aadition
NAMF NAMI
SIREET ADDRESS STREE T ADDRESS
CHTY-ST-2IP cIry-sl-2Ip
ML [ Delete TITLE {Jchange [ Addition
NAME NAME
SIRtE | AUDRESS - T " STRECT ADDRISS - -
CilY-sT-7IP CITY-S1-2IP
Hitk [ Delete TITLE [JcChange [ Addition
NAME, NAME
SIRLET ADDRESS STREE| ADDRESS
CITY-ST-2P CITY-81- 2P
e 1 Delete it O change [ Addition
NAME NAME
SIRIET ADDRESS $TRFE] ADORLSS
clly-SI-21p CITV-SI- 4P
e O elete TNE [ Change [ Addition
NAME NAML
SIREET ADDRESS STRECT ADDRESS
CIFY - ST-7IP CITY-$1- /1P

¥1. | hereby certify that the information supplied with this filing does not qualify for the exemplions conlained in Seclion 119, Florida Stalutes. | further certify thal the infarmation
indicated on this report is rue and accurate and that signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empdwered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: %-'—u-—c\/‘k =USA T Dy M) AN -0T7 MST-RAWRYA

SIGNATURE AND TYPED OR PRINTED NAME OF Slél GING MEMBER. MANAGER. OR AUTHORIZED HEPRESEN(ATNE Date Daytme Phone #




