2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 06, 2005 8:00 am

DOCUMENT # L04000035585

1. Entity Name -

CREATIVE FINANCIAL SERVICES, LLC

Secretary of State

01-06-2005 90005 001 ****55.00

Principal Place of Business

7380 SAND LAKE RD
SUITE 500
ORLANDG, FL 32819

Mailing Address

7380 SAND LAKE RD
SUITE 500
ORLANDG, FL 32819

QUi T

OO SRR

2. Principal Place of Business 3. Mailing Address
380 Sand laxe BRI |13 $6 Sand lawe. Ra
Suite, Apt. #, etc. Syjte, Apt. #, etc.
(1042005 -

S re 135 go\\-e_ 25 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For
Ofclondo FL Ocande FLuL 20 - (\80a8le Not Appficable

Zip Country Zip Country » i . 35_00 Additional
EZ %\ q Of ac '52‘3\-0\ O _ 5. Certificate of Status Desired ® Foe Reguired

6. Name and Address oFCurrent Reglstered Agent et 7. Name and Address of New Reglstered Agent
Name

GASDICK, MICHAEL J ESQ.
37 NORTH ORANGE AVE.
SUITE 210

ORLANDO, FL 32801

Sirent Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abova named entity submits this statement for the purpese 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, vDeO of printed name of registered agent and ille il Bpplicable.

{NOTE: Regislered Agenl sigrature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

5. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

MLE MGRM [ petete TILE O change [ Addition
NAME MARY M. Nuz20o NAME

STREETACIRESS (] 4 @el Keene land Crer e STREET ADDRESS

OY-5-0  lewe texn A o P 3291 L ] CITY-ST-2IP

Tne MEGEM L Delete TILE [ Chenge  [J Addilion
NAME ITMamMy E. Perers NAME

STREFT ADDRESS | 29 2.¢f Byt ler oy Drive W STREET ADDRESS

oS | Winider e | Bl 418w CITy-ST-2IP

TILE ™I RM - M pelete  — TME - == o~ -~ — {3 Change  [3 Aduiiion
NAME onvw A. Merrearoe | NAME

SIREET ADDRESS | “Tad T 9 PQ_(K 59 i ﬁ%g Curele STREET ADDRESS

OSTIP oA e PL 82885 CITY-ST-2P

TME M RHM O oelete TITLE £ Change - [ Addilion
NAME Leste. DW'\"\ 6(’ cens\ade NAME

STREET ADDRESS | ;LY y =7 ka ontry £srase or. STREET ADDRESS

CITY-§T-2IP Winde (Aorcen , FL ayi13n CITY-ST-2IP

TITLE N [ oelete TITLE [ chenge [ Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CUTY-5T- 7P CITY-ST- 2P

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

City-S3-2Ip CRY-ST-ZIP

11. I hereby certily that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | funiher certify that tha 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 company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

.Aéééﬁizf* St Y £ ETERS  TAan 4, oo

SIGNATURE @uﬂon&m‘ﬁ NAME OF SIGNING

MEMBER, M.

A, OR AUTHORIZED REPRESENTATIVE

Date Daynme Phono #




