FILED
2004 LIMITED LIABILITY COMPANY Jan 23, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000027150 Secretary of State
1. Entity Name 01-23-2004 90123 022 ****50.00
THE CREATIVE SPOT CONSULTING LLC
Principal Place of Business Mailing Address
5650 NW 74TH PLACE, APT. 208 5650 NW 74TH PLACE, APT. 208 28003611}
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
s T L LSRR
Suite, Apt. #, stc. Suite, Apt. #, etc. 01152004 Chg-LLC CR2ECSS (10/03)
City & State City & State 4. FEI hym! Applied For
ﬁ?) gqq 0[ 74' ! Not Applicable
Zip Country Zip Country Bm Cori Dressirad e[ —e $5:00. Additional .
- G~ Certificate of Status-Desired = "Fee Reguired
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DI REIS, ADRIANA
EB50 NW 74TH PLACE, APT. 208 Sireet Address (P.0. Box Number is Nat Acceptable)
COCONUT CREEK, FL 33073
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signetue, typed of prinked narta of regietered agen and ik if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2004 . Florida Department ot State
B AR e T
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TINE MGR O Dekete TITLE [ change [ Addition
NAME DI REIS, ADRIANA ' HAME
STREET ADDRESS | 5650 NW 74TH PLACE, APT. 208 . STREET ADDRESS
CITy-S7-21P COCONUT CREEK, Ft. 33073 / CITY-ST-21P
TITLE S 3 Delts TMLE ) ___ Ochan [ Addition
™ " T T T = T RAME )
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITy-51- 11
Tme [ Dekete TME _ [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2I9 Cy-51-2IF
TILE [ etete me [Jchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-SI-ZPP
TInLE 3 Doste 1TRLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME [ Defete 1me O change [ Addition
NAME NAME
"~ STREET ADDRESS T STREET ADDRESS |~ -
CITY-57-21P I CITY-5T-2IP
11. | hereby cantify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as f made under oath; that | am a managing member or manager of the
limitet Bability company or the receiver or frustee empowered 10 exacuta this report as required by Chapter 60B, Florida Statutes.
p. =
SIGNATURE: a1 /20 /2004 (a54)600610%
SGNATURE OR AUNHORRZED REPRESENTAJIVE / Gate | . Daytimghhone ¢




