FILED
2008 LIMITED LIABILITY COMPANY Apr 10,2008 8:00 am

ANNUAL REPORT ecretary of State

POCUMENT # L07000025571 04-10-2008 90131 036 ***138.75
. Entity Name
CREATVT LLC
Principal Place of Business Mailing Address . .
S531 M 1210E 5531 M 12A0E - 6002171%
1
DORAL FL 33178 US DORAL FL 33178 US TR R O L B
i ‘!!: | I ;vil. IERH 8

2. Principal Place of Business - No P.O. Box # 3. Mailing Adcress ' Imm

Suite, Apt. &, etc. Suite, Apt. #, eftc. 04052008 ChgLLC CRZE083 (12/06)

City & State City & Stat 4 FELNumber ‘Applied For

° 'EZE) -7 10YD Not Appiicab e
7o Country 7 Courtry S, Certificate of Stahs Desied [ g.OOR W‘N
6. Name and Address of Current Rogistored Agent 7. Name and Address of New Rogistered Agant
Name
FRANCO, GLORIA -
11549 NW 62 TERRACE Street Address (P.Q. Box Numiber is Not Acceptable)
437
DORAL FL 33178 .. .,
% & R [

8. The above namead entity submils this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am familiar with, and accept
me(bﬁgal_ionsoiregiﬁemdaguﬂ.

SIGNATURE

. Signature, typed or princesd rame of registerec sgert and ki ¥ sppicatls. T(NOTE: Regieiard Agent Signaturn meur whn rentatng) . DATE.
FILE NOWIT! FEE 18 $138.75 "~ Make'check payatie to
Aﬂwﬂay! 2008 Fee will be $338.75 Florida Departiment of State
9. i MANAGING ME_MBEFBIMANABEHS _ 10. i ADDITIONSICPWES ‘
mME - MGR ] Detete THE OcChame [ Addiion
NAME RODRIGUEZ, VICTOR NAME
STREET ADDRESS { 5531 NW 112 AVE # 109 STREET ADIVESS
ov-s1-2¢ | DORAL, FU 33178 CITY- ST-ZP
THLE MGR £ Detetr e CIoemge ] Addition
NAME VANZETTI, GABRIELA NAME
STREET AnDAESS | 5531 NW 112 AVE # 109 STREET ADDRESS
ov-s-p | DORAL, FL 33178 cv-st-I9
e L] Detete T OCkne [ Addiion
RAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P cIrY-ST-2P
e ] Deete TmE OlcChenge ([ Addition
NANE NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-1P ) ony-St-2p
mE [ Desete TME COctange ] Asditien
KAME HAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-SI-ap
THE 1 Detete TME [OcChange [ Acdition
NAME . NAKE
STREET ADDRESS STREET ADDRESS
CIY-ST-P CTTY-ST-2P
1. | hereby certify that the information supplieg with this filing does not qualify for the exempdions contained in Chapter 119, Florida Siatutes. | further cerlify that the information
indicated on this repor is true and accurate and that crry Sigrature shall have the same legal effect as if made under cath; that | am a managing rmember of manager of the

lirnited Eablity company or the receiver of tustee empowered o exacute this report as required by Chapter G0B, Florida Stalutes.

SIGNATURE: . Saroela [/}\Z-E'I%L OQ/OSJOS’ 7862219093

AMD TYPED OR PRINTED NAME OF SIRMMNG MANAGING IEREER, MANAGER, OR AUTHORIZED SEPRERENTATIVE Duytimo Phons #




