2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

g -
acpidh

FILED
Apr 16,2004 8:00 am

1. Entity Name

DOCUMENT # L02000022625
CREATIVE REAL ESTATE SERVICES, LLC

ecretary of State

04-16-2004 90413 049 ****50.00

Principal Place of Business

36187 EAST LAKE RD., 231

Mailing Addrass

36181 EAST LAKE RDM

24044252

PALM HARBOR, FL 34685 US PALM HARBOR, FL 34685 US ]
2 Prindpal Place of Business 3. Mailing Address I I||“I“ I” IIHI “I" Ilm ||m Ilm |I”| ”l‘l ””l Iml 'III’ I“II‘ ”‘ lll{
Suite, Apt. ¥, etc Suite, Apt. #, etc.
R 23 ' 04102004 Chg-LLC CR2E083 (10/03)
SUITE 291 SUTE
City & State City & State 4. FE{ Number Applied For
51-0425123 Not Applicable
-7 Countr Zi Countr i
® Y P y 5, Certificate of Status Desired ] $5.00 Additional
Fee Required
= ez ims=—6.- Name:and-Address of Current Registered-Agent:ese= o = imr [fios Seramms=an 7 Name and Address of New Registered-Agent === == =8
Name
KELLY, KEITH L
4317 AUSTON WAY Street Address (P.O. Box Number is Not Acceptabile)
PALM HARBOR, FL 34685
City FL ’ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. S S : R e -
cE Gl - C T W A e e U
+ SIGNATURE : _ i S
. T b AL Sigrature, lyped of rinled name of registered agent and titke il apphicable. {NOTE: Rgg«;luvgd Agng] sig_r_\a!qromquwed when remstating) DATE
.. ——-Filing Fee is $50.00 __. . T Make check payable to 1~ -
"+ .\, Due by May 1, 2004 gL | T T T T e “Florida Department of State~  —
ot e ¥ o
9. : MANAGING MEMBERS/MANAGERS j o i ADDITIONS / CHANGES
me | MGRM [ Delete TITLE [ Crange  [[] Addition
NAME KELLY, KEITH NAME
SIREET ADDRESS | 4317 AUSTON WAY 4 STRFET ADDRESS
CITY-ST-2IP PALLM HARBOR, FL 346854016 NCy-st-ae
e 3 pelete TILE T1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ¢ CITY-S5T-2IP
e - -~ , L=]-Defete R e e 1 Crange . [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-219
TI7E [ Dolete TITLE . Donenge [ Addition
NAME NAME ‘ ‘ :J,,
STRELT ADDRESS .~f--STREET ADDRESS * .‘-‘
CITY-5T-2IP CITY-§7-2IP
me [ Delete TITLE [ change [ Adgition
CMawE . . W o HAME T e .
STREFT ADDRESS T — STREET ADDRESS - T R I
CHY-S1-21P 2 £ ,o Ly-ST-2P \ T R
TInE SR - ) O Delete TITLE v € o '[FChange ] Addition
WAME.. _ o oo ol L _ o o NAME
STREET ADDRESS |. = 10 o R 2 R " SIREETAQDRESS |7 ar T T T e s e s
GITY-S1-2IP CTY-ST-2IP ) T - T o e
11. | héreby carlify that the infarmation supplied with this filing does not quality for the exemplion stated in Section 119 07(3)(i}, Florida Slatutes. | further certify that the information
indicated on this report is true and accurale and thal my signature shall have the same legal effect as it made under oath: that | am a managing member or manager of the
limited liabiily company or the receiver or frustee empowered (0 executs this report as required by Chapter 608, Florida Statutes.
SIGNATURE: J%uﬁt_gﬁgg« 413 [of 127 26424
SIGNATURE AND TYPED DR PRINTED NAME OFBIGNING MANAGING MEMRBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [p=t) M Daynme: PHone & -




