FILED

Jun 10, 2004 8:00 am

- 2004 LIMITED LIABILITY COMPANY Secretary of State
! ANNUAL REPORT 05-07-2004 90001 025 ***158.75

DOCUMENT # L02000020169
1, Enlity Name 1
CREATIVE SOLUTIONS, LLC
- 340053903
Principal Place of Business Mailing Address
6645 KENDALE WAY' 6645 KENDALE WAY [
LAKE WORTH, FL 33467 . LAKE WORTH, FL 33467 A
S S RN
Suite. Apt. #, etc. i Suite, Apt, #, etc. 04292004 Chg-LLC CR2E0S3 (10/03)
City & Slate | City & Stata FE! Number Applied For
{)_ — Qﬂ_ 1 B 88 D ~_|Not Applicable
Ze Couaniry ® Country 5. Cerlilicate ot Status Degirad [m} gfe ggqm"‘ma‘
S o e _.,B..N;me and Address of Curront Ragistered Agent L 7. Nume and Address of New Rog_erad gent
: Name T e — —n
KURKIN, ALEX {ESQ. N S SR ¢ T
ONE BISCAYNE TOWER, SUITE 2400 "~ Steet Addioss (P 0. Box Numbier is Hot Accopiatio)
' 2 SOUTH BISCAYNE BOULEVARD . -
MIAMI, FL 33131
City FL l Zip Code

8. The abova named antity submils this stalemant for the purposa of changing its regi d ctfice or

gisterad ageal, or both, in the Stata of Flarida. | am familiar with, and accept
the cbligaticns of ragisterec agent.

SIGNATURE
E

ionanra, typad or printed name of r8Qi apent and ute i {HOTE: Registermd Agens signatura raquined whan reinstating}

Filing Fee is $50.00
Due by May 1, 2004

l

5, ., MANAGING MEMBERS/MANAGERS 0. ] ADDITIONS JCHANGES

e MGRM ' 01 Delete me Ocrege  [JAddltion
HAME BANKS, SOPHIA NANE ’

SIREET ADDRESS | 6845 KENDALE WAY STREET ADORESS

CITY-ST-3P LAKE WORTH FL 33467 cITY-51-29

e 0 peiete LE [Jchenge 3 Addition
NAME - NAME

STREET ADDRESS ‘ d STREET ADURESS

CITY-ST-2P : GCITY-ST-AP

e ' 03 veiste e O Crange [ addiion
NAVE 4 NAME

STREET ADDRESS STREET ADDRESS

evseae | o e ciny-S1-ap . _ s 3 s )
fng "~ — [ eiste ThE - TIchange [ Acdition
HAME . RAME

STREET ADDRESS ’ STREET ADDAESS

CIy-5T-21P Gy $7- 2P

TME | 3 Deee TME T DJCrange [ Addition
STREET ADDRESS STREET ADDRESS

CHY-ST-0P CIy-SI-Zp

e : 1 etete TITLE : [JCrange [ Adaition
NAME ' RAVE

STREET ADOESS STREET ADDRESS

CITY-5T-2F . CITy-S1-2P

$1. 1 hereby certify thar'tha information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)i), Florida Statutas. 1 fwiher cerlily thal the inlormation
indicated on \his report is true and accurate and that my signaiure shall same lagal ggaé:; %s if madgozmlj:le‘; oa:hs that i am a managing member or manager of the
limited liability company or the receiver of trustes ampowerad to ir hapter rida Statutes. sz /_ y ; 3- I ; é

Virgey

NG MANAGING MEMBER, MANAGER, OR AUTHI REPHESENTA / Oats 4 Daytrme Prons ¢

SIGNATURE: _

BINAEDON-P TET NAME OF




