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Glends E. Hood
Secretary of Stats .

April 1%, 2004

CREATIVE FINANCIAL BSOLUTIONS, LLC
4044 WEST LA¥E MARY EBLVD,, UNIT 104-404
ORLANDC, FL. 32746-2012

SUBJECT: CREATIVE FINANCIAL SOLUTIONS, LLC
REF: LOZ0000168E2

We received your electronically transmitted document. However, the
document has not been filad. FPleage make the following corrections and
refax the complete document, including the electronic filing cover sgheet.

Your document reflects the wrong deocument number, The correct document
nurber isp LOZDJC0L6852Z. Please corract your document accordingly.

FPlease return your dooument, along with a copy of this letter, within 60
daye or vour filing will ke considered abandoned.

If vou have any quesgtions concerning the Filing of your document, please
call (850) 245-60Z7.

Michealle Milligan FAX Aud. #: ED4000081753
Document Speclallst Letter Numbexr: 104A00025488

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 82314
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‘/ Apr.19. 2004 10:74AM  (407) 841-7282 Ne.BBOE P. 374

TRANSMITTAL LETTER

TO: Amendment Section ' . o
Division of Corporations ’ '

CREATIVE FINANCIAL SOLUTIONS, LLC
{Name of Limited Liability Company)

DOCUMENT NUMBER:_L02000016852 o

i’}_:ha ﬁrigclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
ot filing,

SUBJECT:

Pleasz return all correspondence concerning this matier to the following:

PHILIFP K. CALANDRING
{Name of Person}

PHILIP K. CALANDRINO, P.A.
{Name of FirteyCompany)

7232 SAND LAKE ROAD, SUITE 201
(Address}

ORLANDO, FLORIDA 32819 T,
T (Gity/State and Zip Code) '

For further information concerning this matter, please call:

PHILIP K. CALANDRING a 307 841-728¢
{(Name of Person) {Area Code & Daytime lelephone Number)

Enclosed is a check made ga ble to the Florida Department of State for $85.00 for an, active limited
liability company or $25.00 for an administratively dissolved, voluntarily dissojved or withdrawn limited

liability copnpany.

Muailing Address: _ Btreet Address: N

Amendment Section _ Amendment Section e

Division of Corporations Division of Corporations -
P.O. Box 6327 : - 409 E. Gaines Street o , ;
Tallahassee, FL. 32314 Tallahassee, FL 32399 ST o ; L _
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No.G6808 P. 4/4

RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

Pursuant to the provisions of section 608.416(2) or 608509, Flotida Statutes, the undersigned,
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=
PHILIF K. CALANDRINQLRAZ - _ _, heveby tesigns s -
{Tiawne of Registersd Agent) o
Registered Agent for CREATIVE FINANGIAL SOLUTIONS, LLC =
. A o
(Name of Limited Lizbility Company) ::g
LOZ000016852
{Dovutnert Number, if known}

A, capy of this resignation was mailed to the above listed limited liability company at its last known address.
The agency {s terminated and the office di

If signing on bahalf of an entity:

PHILIP K. CALANDRING, P.A.

(Typed or Prioted Nama)
PRESIDENT/DIRECTOR

(Capacity)

FILING FEES:

$R5.00  Active limited liability co anly

52500 Administratively dissolved/ voluntarily dissolved/
withdravm limited lability company

Make checks payable to Florida Department of State and mgil to;
Division of Corparations
P.O. Box 6327
Tallahassee, FL 32314

inued on the 31st day after the date on which this statement s filed
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