FILED
2004 LIM INNUAL REPORT MY Apr 12, 2004 8:00 am

DOCUMENT # L03000018335 ecretary of State
1. Entity Name
CREATIVE CASH FLOW SOLUTIONS, LLC 04-12-2004 90025 D03 *30.00
Principal Piace of Business Mailing Address
4096 CARLYLE LAKES BLVD. 4096 CARLYLE LAKES BLVD.
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685 24 0 397 4 8
e R s TR 0RO ACRGE LA
3(0 18] Eest lele R4
Suite, Apt. #, etc. Suite, Aspt.?getc. 01072004 Chg-LLC CR2E083 (1/03)
City & State ty & State 4. FEI Number Applied For
? H“-"bb": FL.. / '+ -/ 9@5333 Not Applicable
Zip Courtry 3 4_ LBS CZLI,‘?A 5, Certificate of Status Desired O ffe gg‘:?:c;"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent

Name_ -

SPIEGEL & UTRERA P.A.
1840 SOUTHWEST 22 STREET, 4TH FLOCR Street Address (P.Q. Box Number is Mot Acceplable)
MIAMI, FL 33145

City FL I 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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating} DATE

i -+ Filing Fee is $50.00 - - Make check payable to.

- - ---Due by May 1;,-2004 ---- Florida Department of State

9, " N MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES .
e MGR O Delete e MG R [@Trange [ Adcition
NAME . . { HALL, THEODOREE - - NAME

STREETADDRESS | 4096 CARLYLE LAKES BLVD. STREET ADDRESS

CITy-5T-2P PALM HARBOR, FL 34685 CITY-ST-2IP .

Tme MGR O delete e MG R @Thange [ Addition
NAME HALL, STEPHANIE G NAME -

STREET ADDRESS | 4096 CARLYLE LAKES BLVD. STREET ADDRESS

CITY-ST-2P PALM HARBOR, FL 34685 CITY-§T-2iP

WLE (1 Detete TTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS o ) ] STREET ADDRESS - . .. . I
CITY-§7-2P CITY-ST-21P

THLE [ Delete THLE [ change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-1P ) CITY-ST-2IP

TITLE 1 Delete MLE [J Change [ Addition
NAME NAME

STREET ADDRESS | - - o STREET ADDRESS

CTY-S7-2 N CIFY-ST-ZIP )

e S T Oloee . § mme Ol Change [ Addition
NAME oo L HAME .
STREETADORESS [+ - omme o DD L . ) STREET ADDRESS

omy-st-zp | . " o o ovestze

1. | hereby cemfy mat the mformatlon supplied with this fllmg does not quahfy for the exemption stated in Saction 119.07(3)(i), Florida Statutes. t further certify that the information:
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if mada under cath; that | am a managing member or manager of the
Ilmlted liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: T hamtrre Zdbce. Thepsore E. Hou B/u/c% e Reqd-suse

SIGNATURE AND TYPED OR PRINTED NAME DF SHENING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Daytime Phone #




