FILED
2006 LIMITED LIABILITY COMPANY Feb 06, 2006 8:00 am

ANNUAL REPORT
DOCUMENT #L01000018518 Secretary of State
02-06-2006 90168 040 ****50.00

1. Entity Name

CREATIVE SUPPORT LLC
Principa! Place of Business Mailing Address
6674 N.W. 815T CT. 0674 N.W. 81STCT.
PARKLAND, FL 33067 LS PARKLAND, FL 33067  US 20005085
s T PN G RTRN ERDREAI
490 M. WilexunamUg

gﬁ f”k‘t’:‘c' Suie. Apt. #, efc. 01252006  Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Number Applied For

3 Moo, FL 65-1147010 Not Applicable

%ilpq- a 5 Country Zip Country 5. Certificate of Status Desired O Eese'ggu'::’:;"‘ma'

G- Name and Address of Gurront Raglsterad Agant—- - .- 7._Name and Address of New Registered Agent__

Narr:; — .
TORRES-SILVA, OSWALDO Tonnas- SLQ/\Jm O SU\)O.QNA»Q

6674 NW. 818T CT. Street Address (P.C. Box Numbey is Not Acceptable)
PARKLAND, FL 33067 ARO0R . WIS HA M C iR

SR B |
D a8 O socly FL|%%%8 ¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agﬁl; ar both, in the State of Florida. | am lamiliar with, and accept

the obligations of W
oi[24(
SIGNATURE ‘ 0 b

* Signaturs, NW of registared pgent and tile il epphicabie (NOTE: Regnslered Agent signature required when reinslating) DATE
T e [
Filing Fee is $50.00 Make chack payable to  ©.*
Due by May +, 2006 * 7 Florida Department of State
Y
9, - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TmE MGR O Delete Tne 3 Change (7 Addition
NAME TORRES-SILVA,; OSWALDOQ L MGR NAME
STREET ADDRESS | 6674 NLW. 81ST CT. STREET ADDRESS
CIFY-S5-2P PARKLAND, FL 33067 CITY-ST-2IP
THLE MGR ; 3 Detete TITLE [ Charge  [J Addition
NAME TORRES-SILVA, DOLORES P MGR NAME
STREET ADDRESS | 6674 N.W. 81ST CT. STREET ADDRESS
CITY-ST-21P PARKLAND, FL 33067 CITY-51-21P
TITLE 3 Delete TTLE O change [ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CHTY-§T-2P
ME O tetete TME O Cange [ Adeliion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-S1-21p
THLE 3 Delete TTLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L . ciry-st-21p X .
THLE S 1 Delete TME - [J Change ] Addition
NAME NAME
STREET ADORESS | — : STREET ADDRESS
CmY-ST-2P [ : ’ CmY-S1- 2P

11. | hereby centify that the information supplied with this tiing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: W 0‘/”’(0" @60535'/53/

SIGNATURE AND TYPEI JAME. OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phona #




