2006 LIMITED LIABILITY COMPANY FILED

SECRETARY OF
REINSTATEMENT DIVISIO! f'zlﬁr cwppo%%%m
DOCUMENT # L04000084149 - .

1. Entity Name 06 JUL-5 AM 8: 4

CREATIVE CAPITAL OF FLORIDA, LLC

Principal Place of Business Mailing Address _1:}3 QQ‘:‘ ? ? | 5 ? -:—:;
231 LIVE OAK BOULEVARD 231 LIVE OAK BOULEVARD T/ 12/06--01011--014  #100, 0
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
e v %Il\llﬂIHIIHH!I!IIIH}IIWIIHIII\IHIH\I‘IIIHIHIiIhI\MIIﬂHlII
Suits, Apt. #, stc. Suite, Apt. #, etc. 06282006 REIN-LLé CR2E101 (1”0§)
City & Stata City & Siate 4. FEI Number W Applied Far
Nol Applicable
Zip Country Zp Country 5. Cenificate of Status Desired [ fi-ggmﬁiﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ICARDI, JEFFREY A
2180 WEST STAE ROAD 434 Streat Addrass (P.O. Box Number is Not Accepiable)
SUITE 6180
LONGWOOD, FL 32779
City FL | Zip Code

8. The above named entity submits this staisment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed of prinfed name of regisiared agen: and title il apphcable. {NOTE: Ragistersd Agent signaturs required whan reinstating) DATE
In agcordance with s, 607,193(2)(b), F.S., the limited Make check payable to
FILE NOWII FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 oelete TME [ Change  [] Addition
NAME HALL, NEAL G NAME
STREET ADDRESS | 231 LIVE OAK BOULEVARD STREET ADDRESS
ciy-st-2p CASSELBERRY, FL 32707 CITY-ST-2IP
TITLE [ Delete mLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S1-7IP CITY-S7-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-ZP
TITLE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eriy-ST-29 CITY-ST-2IP
TmLE O Detete TMEe COchange {7 Addition
NAME RAME . o ",'.\-“ -«r—-\.l\—-j[—\r.—
STREET ADDRESS STREETADORESS | | % . \ ‘. 05 Oé
CITY-ST-2IP CITY-ST-ZiP ' [t et~
TITLE [ oelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hareby certily that tha information supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
s indicated on this report is true and accurais and that my signature shall have the same legal eflect as il made under oath, thal | am a managing member or manager of the
limited liability company or the receiver or tiustee ampoweZad to executa this report as required by Chapter 608, Fiorida Statunes.

‘SIGNATURE: 47 S 7onn 2y 6/ >¢/n %72))412;’?

EIGHATURE AND rv;é: OR PRINTED umel{w Q-Q:r‘a MANAGING MEMBER, MANAGER, OR Au-rucfnzzn REPRESENTATIVE Daie Daytme Phont ¢/




