T

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 21, 2008 08:00 Al

DOCUMENT # L03000018335 Secretary of State
1. Entity Name
CREATIVE CASH FLOW SOLUTIONS, LLC
Principal Place of Business Mailing Address
4096 CARLYLE LAKES BLVD. 36187 EAST LAKE RD. #393
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685
04172008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE =Ty e
14-1885333 Not Applicabie
S. Centiticate of Status Desired 0O goseggq l‘:"rﬂ"‘mﬂ'

6. Name and Address of Current Registsred Agent

SPIEGEL & UTRERA, P.A.
1840 SOUTHWEST 22 STREET, 4TH FLOOR Do NOT WRITE

MIAMI, FL 33145 IN THIS SPACE

8. Tne 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
Sigralure. IyDeo of prinied name of ragisiered ageni and hie il aopicable INOTE Registered AQENT SIGNATLAE Z0GUITEG WHIn Cnsatng) DATE
FILE NOW!I! FEE IS $138.75 HAAAAFS § (35
After May 1, 2008 Fee wilt be $538.75 Hinnoma ey
0505/ 09-20102-003 139,75
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME HALL, THECDORE E

STREET ADDAESS | 4096 CARLYLE LAKES BLVD.
ciy-sT-29 PALM HARBOR, FL. 34685

TIME MGRM

NAME HALL, STEPHANIE G

STREET ADDRESS | 4096 CARLYLE LAKES BLVD.
CITY-ST-2P PALM HARBCR, FL 34685

TITLE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

HAME

STREET ADDRESS
CIry-57-2P

TmE

NANE )
STREET ADDRESS
CIY-ST-2IP

1. | nereby certify that the information supplied with this filing does not qualify for the examptions cortained in Chapter 119, Florida Statutes. | further certity that the intormation
indicated on this report is true and accurate and that my signature shall have tha same legal effect as it made under oath; that | am a managing member or manager of the
timited habilty company or the receiver or trustee empowered to execute this report as required by Chapter 608. Florida Statutes.

S|GNATURE:772=%5"4¢—'&/ Theotore £.thy) 413 /e (22\GuH-5442

SIGNATURE AND TYPED OR PRINTED NAME OF ;’ OR AUT REPRESENTATIVE Dawm Daylrne Phone #




