2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # Lo40000920568 ., Feb 05, 2007 08:00 AM
1. Enlity N
Py Name Secretary of State
FLORIDA CREDIT REPAIR, LLC
Principal Flace of Business Mailing Address
7040 W. PALMETTO PK. RD 7040 W. PALMETTC PK. RD
#4-709 #4-709
2. Principal Place of Business - No P.O. Box # 3. Malling Address
Suile. Apl #. ot Suile, Apl. #, cic. 1st MOORE CR2E083 (10/08)
Cily & Slato City & Slale 4. FEI Numbor Appliod For
20-2098364 MNol Applicable
Zp Couniry Zip Couniry 5. Cerlificato of Stalus Desirod 0O $5'00 Additional
Fee Required
6. Name and Address of Current Raglstaraed Agent 7. Name and Address of New Registered Agent

Nama

CORPORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS ROAD #221E
PALM BEACH GARDENS FL 33410

Strect Address (P.O, Box Number is Nol Acceptable)

City F L Zip Code

8. The above named enlity submils this statemont for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am {amiliar with, and accept
lhe obligations of rogisiered agent.

SIGNATURE
Sigraturg, typed or pnaied name of /agisierad agenl and hilg f apphcably (NOTE: Regislerad Agent signature required whign 1einstapng) DATE
FIL_E NOW!!! FEE IS $50.00 )
.Make Check Payable to Florida Department of State
- . Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS [ CHANGES
NIE MGR 1 pelete TIME - {7l Change  [C] Addition
NAME CAT MANAGEMENT LLC NAME iy o .
e
SIETADDKESS | 7040 W, PALMETTO PK RD., #4-709 STREF) ADDRESS - ,i'u.-:l,;j',Ul:J,DE‘- 14,13 e e
oY-SEIP | FORT LAUDERDALE FL 33301 CITY-s1- 21 02/12/070-a0013-017 50,00
TIE [ Gelete TIE [Jcnange [ Aadition
NAME NAME
SIRIET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-§1- b
1LE O elete TITLE [J change  [] Aadilion
NAME NAME
SIRLLT ADDRESS STRILT ADDRISS
CIY-$1-71P CITY-SI-2IP
TE [ pelatc TIILE O change 7] Addilion
NAME NAME
STRECT ADDRSS STRCLTADDRI 88
CIY-SI-2IP CITY-S1-71P
g O Detele INE [ Change [ Addition
NAME NAME
STRECT ADDIY 55 SIRFET ADDRESS
CITY-SI- 2P CITY-SI-21P
1 [ belete TILE [J change  [] Aadirion
HAME NAML
SIREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIty-81- 21

11. | herchy certify that the information sy
indicated on this reporl is lrue and ac
limitad liabiilly company or the rocei

pptied with this filing does not qualify for the oxemptions conlained in Sgction 119, Florida Stalutes. | further cerfify that the information
rate and that my signature shall havo the same legal effect as if made under oath; that | am a managing member or manager of the
r or frustee empowered lo execule this report as required by Chapter 608, Florida Stalules.

SIGNATURE: O“%\) 2hler
BIGNATURE AND y@u OR PRINTED NAME OF SIGNING MANAGTIG MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayime Phone 4




