.2004 LIMITED LIABILITY COMPANY._..~ FILED

ANNUAL REPORT (AR) . Apr 09,2004 8:00 am

DOCUMENT # M89000000579 ecretary of State
1- EntyName 04-09-2004 90215 013 ****50.00
CDA CREATIVE LLC o '
Principal Place of Busingess Mailing Address
2455 E SUNRISE BLVD 2455 £ SUNRISE BLVD : l-o EFUvv Ay
SUITE 500 SUITE 500 '
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304
Suite, Apt. #. etc. Suite, Apl. #, ete. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
- 65-0911427 Not Applicable
ap Country @p Country 5. Certificate of Status Desired (] ?i'ggu’:?:;“n"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e . - .. . e - = | Name . . . - e e e .
RUSSO, DANIELLE -
2455 EAST SUNRISE BLVD Street Agdress {P.O. Box Number is Not Acce;l:utable)
SUITE 500
FORT LAUDERDALE FL 33304
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE
Signature, typed or prrmad name cf registered agent and tile # apphcable, [NCTE: Registerad Agent signature reguired when remstanng) DATE

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES

e MGR T Dalere TTLE [J Change [ Addition

NAME RUSSO, DANIELLE NAME

STREET ADDRESS | 2455 EAST SUNRISE BLVD SUITE 500 STREET ADDRESS

CITY-§T-2tF FORT LAUDERDALE FL 33304 CITY-ST-ZIP

TILE 3 Delete e 3 Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-2IP CiTY-ST-71P

TiTLE : 3 Deiete TITLE : : icthange  [3 Addition™
TNAME - .= - - = R owaME - - - - . J— . .-

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CY-S5T-2)P

TITLE 1 belete TITLE ] change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-SY-2iP

THLE 3 Delete TITLE [ change  [J Addition

NAME MAME

STREET ADDRESS STREET AODRESS

CITY-S3-2IP CITY-S%-21

TITLE 1 Delete TITLE {7 Change {7 Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-ZiP CITY-ST-2IF

11. | hereby cerlity that the informaticn supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)1}, Flerida Statutes. | further certity that the information
mdlcaled on thus report is true and accurate and that my signature shal! 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 empowered te execute this report as required by Chapter 808, Florida Statutes,

SIGNATURE: OV\/V‘MMJL QU/VJO oafoYq -

EIGNATUHEMTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daynme Phone 4




