2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # M05000001239 Feb 26, 2007 08:00 Al
1. Enliy Namo
CREATIVE DESIGN GROUP, LLC Secretary Of State
Frincipal Place of Busingss Mailing Address
416 NORTH COLUMBIA STREET 416 NORTH COLUMBIA STREET
AWM
2. Principat Placo of Business - No P.O, Box # 3. Maiting Address
Suite, Apl. #, etc. Suito, Apl. #, glc. 1st MOORE CR2EC83 (10/06)
City & State Cily & Stale 4. FEI Number Applied For
81-0586659 Noi Applicable
4ip Country z» Country 5. Corlificato of Staus Desired [ §fg2§’q;‘,§’:§,“°”""
6. Name and Address of Current Reglslered Agent 7. Name and Address ot New Registered Agent
Name
GEBBIA, RONALD A -
22 SOVEREIGN LANE Street Address (P.C. Box Number is Nol Accoplable)
ORMOND BEACH FL 32176
City FL Zip Code

8. Tho above namod enlity submits this siatement for the purpose of changing its registered office or registered agent, or belh, in the Slate of Florida. | am lamiiiar with, and accapt
the obligations of registered agent.

SIGNATURE

Signaturg. iyped of pnmad namg of ipgrsigred agent and Nty § apphcatle. (NOTE- Begsteted Agant sygnaluta ragured when ranstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
it MGRM [ pelele TLE [ Change [ Audilion
NAMI SHELTON, JOHN S NAME
SIREH] ADDRESS | 416 N COLUMBIA STREET SIREET ADORLSS
CIy-s1-2p COVINGTON LA 70433 CITY-ST-2IP
Tt [ pelete TITLE UNDNONG47575 O Cnangg [ Adawsen
A NANE D808 070007 7-013 50,00
SINEET ADDRESS STREET ADDI¥ $5
CITY-5i-2IP CITY-ST-2IP
e 1 Delete | R [ charge [ Addition
NAMLE NAME
SIAET ALDRLSS SIRCET ADDRE 8%
ciy-sl-/1r CHY-51-2IP
e [ Delete TIE 7] Ghange  [] Addition
NAME : NAML
STREET ADDRESS STREE T ADDRESS
CIEY-SI-7IP CIY - s1-2I
. [ pelele T I Change [ Addition
NAMI NAME
SINELT ADDRLSS STREET ADDRE 55
CIFY-S1- 2IP CITY-S81-2IF
i [ Delete TITLE [ change  [C] Addition
NAME NAME
SIHET ADDRESS STREET ADDRE 85
ClyY-8I-21p CITY-S1-7IP

iling does not qualify for the exemplions contained in Section 112, Florida Statutes. | further corlify that the information
that my signaiure shall have the same legal cffect as if made undor oalh; thal | am a managing membor or manager of the
Uslee empowered 1o execute this report as required by Chapler 608, Flonda_l Slatuies

11. | heraby ceriify thal the information supplied with
indicaled on this reporl is true and accurate
hmited lizbility company or the receiver g

SIGNATURE: T85-8)/570

SIGNATURE AND TYPED t{ﬂ *‘!INTEB NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrma Phane ¥




