2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 26,2004 8:00 am

1. Entity Name 04-26-2004 90036 005 ****50.00
CREATIVE BALANCE, LLC
. " : .
Principal Place of Business Mailing Address z qu JaJuvu
1802 ELEUTHERA POINT 1802 ELEUTHERA POINT
F4 F4
COCONUT CREEK, FL 33066 COCONUT CREEK, FL 33066
Suite, Apt. #, efc. Sulte, Apt. #, gtc.
P 04222004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE{ Number Applied For
5"~ BlBE A0 " [Not Appicable
Zp- - Count Zi Count ) i
R e e MY - euntty - 6. Certificate of Status Desired . _ [ $5.00 Additional
= N - +~Fee-Required- —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1AW OFFICES OF BARTON S. STROCK, P.A.
6600 TAFT STREET Strest Address (P.O. Box Number is Not Acceptable)
SUITE 420
HOLLYWOOQOD, FL 33024
City FL I Zin Code
8. The above named enlity supmils this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida, | am farniliar with, and accept
the obligations of registered agent ' )
SIGNATURE )
.- Signature, typed tr prnted name of registered agoent and title it apphicable. {NOTE: Reyistered Agent signasure required when reinglating) DATE
Filing Fee is $50.00 ~ . Make check payable to
Due by May 1, 2004 A Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TInLE MGRM [ petete TITLE m &erm g'Change [ Addition
A LANDAM, NANCY NAME LasbmAs, K QMC?\’ - P
o Ll -
STREET ADDRESS | 1802 ELEUTHERA POINT, APT. F4 STREETANRESS | O A ELE L THERA T, RPT
CITY-ST-217 COCONUT CREEK, FL 33066 CITY-ST-21P coconuT Creeik, FrL. 33066
me - [ pelete THLE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITy-ST-ZIF
CUILE & i mma Ee = Ta o e — -Flpelete- — ~f mie- ——] - - - - -] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-5T-21P
TILE [ pelete TIE [[] Crange ] Addition
NAME HAME '
STAEET ADDRESS ) STREET ADDRESS
CITY-ST-2IF CIry-S7-2IP
TALE [ Delete TITLE [ Change  [_] Addition
NAME . NAME
STREET ADDRESS STREET ABDRESS
CITY-51-21P . . CITY-ST-2IP
TITLE [J Delete TITLE [ Change [ Addition
NAME . - NAME .-
SYREET ADDRESS . N STREET ANDRESS
CITY-ST-2IP CITy-$T-21p
11, | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustes empowered 1o execule this report as required Dy Chapter 608, Florida Statules.
SIGNATURE: Mkéﬁﬁ% Naroe Lﬁ“-"bmﬁ") "‘/25'-/07 I5H-975-999Y
SIGNATURE AND TYPED OR PHﬂTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone & )




