2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 10, 2006 8:00 am

DOCUMENT # L05000038454

1. Entity Name

CREATIVE CONSULTING OF FLORIDA, LLC

Secretary of State

02-10-2006 90169 013 ****50.00

Principal Place of Business

17818 WEST 32ND PLACE
HIALEAH, FL 33012

Mailing Address

1643 BRICKELL AVENLUE,
MIAMI, FL 33129

#1702

e e B 1111 (TN

Suite, Apt. #, etc. ﬁ’ﬁp‘;” otc. 01232006  Chg-LLC CR2E083 (11/05)

4
City & State C%ﬁﬁﬁ\ EL 4. FEI Number Applied For
A Not Applicable
zip Country % &!}_0} Cc(jmévﬂ 5. Certificate of Status Desired O st?a.ggq ‘zﬁ:‘;’bm"
6. Name and Address of Current Rngls}erad Agent 7. Name and Address of New Reglstered Agent
N ] . a  {a ) . - —

ALVAREZ, YVONNE T T ‘{VB NNE %Vﬂﬁ\:}_

1643 BRICKELL AVENUE, #1702
MIAMI, FL 33129

Street A"’i’tﬁ%o‘ B@&TCKEE[ACCGDWE N\)E

F A0k

City

MiaMy FL | =509

8. The above named entily su
the obligations of registered

SIGNATURE

enl. )
U 2]
p nama of re, it (il if eppticaple.

its this s[alT[in for the purpose of changing its 7egistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1123106

Signature, lyped of print

{NOTE: Registerad Agent sgnaiure required when reinstanng)

DATE

Filing Fee Is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADOITIONS/CRANGES

TME MGRM O pelete TILE N(‘ﬂ\ ‘{WNNE HWH“E‘;_ M ctange ] Addition
NAME ALVAREZ, YVONNE NAME

STREET ADDRESS | 1643 BRICKELL AVENUE, #1702 STREET ADDRESS M’ “3 hm('m- H“EN\)E # MOB

onv-s-2¢ | MIAMI, FL 33129 avsee | VAWM, TL 5N

T MGRM 2 velete e Mokl [Change ] Addition
NAME INDUSTRIAS OMEGA NAME TSRS (m\:_ &,

STREET ADDRESS | PANMERICANA SUR KM 7 1/2 SECTOR GUAJATO STREET ADDRESS “Nh ‘ER\CﬁN m

CITY-ST-2IP ECUADCR, CAY-ST-2IP & “&'\ % R m q fL % %ﬁj‘“‘ﬁ
e [ etete TTLE O change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CITY -S1-2IP

e O patete TITLE O Change  [] Addition
NAME NAME

STREES ADDRESS STHREET ADDRESS

CITY-ST- 27 CiTY-§i-ap

TNLE [] pelete THLE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY -5T-2IP Gy -S1-2IP

TILE O pelete TME O change [ Addilion
NAME NAME

STRAEET ADORESS STREET ADDRESS

CITY-S1- 4P CITY-81-2P

11. | hereby cernify thar the information sypplied with this liling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true andfagcurate and waj my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
owaered to execute this report as reguired by Chapter 608, Forida Statutes.

limited liabifity company or the re

SIGNATURE:

iffer or lrustee

SIGNATURE AND TYPED OR BIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

Oeytme Phone #




