Flle on or betore May 1, 1999 or Limited Liability Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S3E4
ANNUAL REPORT

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee 99 APR 26 PN 3: 96
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 orimies Linning Company  DOCUMENT #

FLORIDA DE.F’AHTME-NT OF STATE [y TATE
Katherine Harrls “CR APY UF S
Secretary of State DlVSl{SICé}iEBF CORPORATIONS
DIVISION OF CORPORATIONS

L93000002190

1a. Principal Place of Businass Address

CREATIVE PAGES. VENICE, FL, L.C.

é’ﬂlgma}:*"ia gl“lvc AT Moy Dy
ENTCE F1, 3429 VENICE FL 34293
2 Principal Place of Business 2a. Maijling Address 3. Date Organized or Qualified | Jda. State of Formation
1265 Everest Road 418 Mayfalr Drive
Suite, APt ¥, elc. Suite, Apl. #, lc. - 1- %(_0 g/lee8__ | FL . __
Number
Applied For
City & Stale City & Siate 6 096& é ?l/ D Not Applicable
Ven ice ) Fl . § _V enice [] F 1 . I '5 Date of L ast Report 6. Certificate of Status Desired
Zip Country 2ip Counlry
- - 58.75 Additiona! Fee Requir
34297% USA %409% USA 0.5 Agaivonar Feo Reaures [
7. Name and Addrass of Current Reglstered Agent 8. Name and Address of New Registered AgentOffice
Name

PATTUEN, JOHN S i

'1365 CRverest Reacd “Bireet Address [P.O. Box Number Is ot Acceplable)
/‘)[ j

VENICE FI, 34293 [
R T 2 code, / e
iy "1.\ \
Fl-] ] A

[ Suite. Apl &, elc
9. Pursuant to the prows#uns of Seclions 608.416 and 608.608, Flarida Statules. the above-named bmited liability company submils this staternent for the purpose of changing
its registered offi (stered agent, ar bath, IW State ol loridg, Such change was autharized by affirmative vote of a majonly of the members. | heraby accept the appointment

as registered agent and ccep the obli ahons

SIGNATURE _ / CLuu CQ""‘\_—- pae - April 13, 1998
H,r e A AR e ity [t:ti RN O A [P AN BRI
10, Title Managing Members/Managers Business Stregt Addross City, State and Zip Code
1PRR I\'ﬁwct Hmld
MGRM| PATTEN, JOHN VENICE FL
A vial 1
MGRM| LAWSON, BOB 18 Mayralr Drive VENICE FL

RN

TR L3 s

Y

|

»
17 1do hereby cenity that the information supplied with this filing does netquality for ihe exemption staled in Section 119.07(3} (). f lorida Statutes. Hurther cerbly that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal eftect as if mage under oath; thal | am a managing member or manager of the
limited hability campany or the ri ver ohtrustee empowered to execyfe this rpport as required by Chapter 608, Flonda Statutes, and that my name appears in Block 10, or on an

attachment with an address 3 o
3
SIGNATURE: , F/AQ (j C O;h.g‘b-\\ Robert C. lawson (941) 497.3%=wc

SOEE AN IR 0 FT P R raant O sae JPTE RIS e R RIS (TN

INHSE10 R (12-98)



