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1. Entity Name

LO3000040825

CREATIVE MARKETING TECHNIQUES, LLC

DIVISION

Principal Place of Business

2708 VAN BUREN PKWY
CAPE CORAL, FL 33993

Mailing Address

2708 VAN BUREN PKWY
CAPE CORAL, FL 33993
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6. Name and Address of Current Registered Agent

7. Name and Addroess of New Registered Agent

CRAMER, CURTIS

2708 VAN BUREN PKWY
CAPE CORAL, FL 33993
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8. The above named enmy submits this statement for the purpese of changing its registered cffice or leg‘sterﬂd agent, or both, in the State of Florida. | am lamiliar with, and accept
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(NOTE: Registered Agent signatura réquired when reinstating)

DATE

Make ‘chack payable to
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Due by September 7, 2005 B e Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelete TMLE () Change [ Acition
NAME CRAMER, CURTIS NAME
STREET ADDRESS | 2708 VAN BUREN PKWY STREET ADDRESS
CITY-5T-2F CAPE CORAL, FL 33993 Ciy-ST-27 .
TITLE MGRM Moeletg TMLE /1 o-RAM [ Change WAdditiun
NAME BUTLER, ARLEEN NAME Scic v, Ar /ec... G e f-
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11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
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 companij or tha recsiver or trustee empowered to axecuts this report as required by Chapter 608, Florida Statutes.
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