2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # L05000078854

1. Entity Name

CREATING SOLUTIONS, LLC

Secretary of State

05-02-2007 90349 012 ****50.00

Principal Place of Business

11818 SUNSET BLVD.
WEST PALM BEACH, FL 33403 US

Mailing Address
11818 SUNSET BLVD.

WEST PALM BEACH, FL 33403  US

40098189

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

* OO

Suite, Apt. #, etc. Suite, Apt. #, eic.

04302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable

Zip ; Country Zip . Country $5.00 it

~ . g . Certifi i 00 Additionar
_73 (_l ’ ’ {/{ 5 H_ 33 (_/ // (A S H 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
e Name

THE BALANCE SHEET. INC.
328 E. JASMINE DRIVE
LAKE PARK, FL 33403

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

City

FL I Zip Code

its this S::lfi‘?iﬂr the p

egistered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept

g~ 30 2/

(NOTE: Registered Agent signature requued when renataiing) DATE

Signalurs, typed of prinipe rjvﬁ of regShared agent and Wia § applcatée.

Flling Fee = $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. < MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O pelete TLE O Crange 7] Addition
NAME GORAL, BRETT J NAME

STREET ADORESS | 11818 SUNSET BLVD. STREET ADDRESS

CIFY-ST-ZIP WEST PALM BEACH, FL 33411 CITY-ST-21P

RLE MGR O veete mLE [JChange  [J Addition
NAME GORAL, NANCY | NAME

STREET ADDRESS | 11818 SUNSET BLVD. STREET ADDRESS

ChY-§1-7P WEST PALM BEACH, FL 33411 § civ-sr-ze

TITLE [ Delete TMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P QITY -51-2IF

TLE [ pelete TALE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TALE O peete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CHTY-ST-2IP

TE [ Detete TMLE [Jchange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions corained in Chapter 119, Florida Statutes. | further certify that the information
o 44 rate and that my signature shall have the sarpe legal effect as if mada under oath; ithat | am a managing member of manager of the

indicated on this report is

limited liability company or the recgis®r or Irustee empowered toexecute this re

SIGNA E:

s required by

apter 608, Florida Statutes.

Y- 20-07 S6I-651-0858

SIGNATURE AND TYPED O’I;BM’TED ME OF SIGRING MANAGING IEIBER.“ANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone & m_

/

ESANNYEE2 Y



