2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 04,2006 8:00 am
DOCUMENT # L05000095660 ~ — 1 ’ ecretary of State

1. Entity Name
CREATIVE COUNSELING SOLUTIONS, LLC 04-04-2006 90010 046 *#7755.00

.

Principal Place of Business Mailing Address
3779 5W 558TH AVENUE P.O. BOX 4663
DAVIE FL 33314 HIALEAH FL 33014
2. Principal Place of Business 3. Mailing Address %
3179 S g9t Ave 2714 5u) ST fve
Suite, Apt. 8, etc. Suite, Apt. #, eic. st MOORE CR2E083 (10/05)

City & State " City & State 4. FEl Number Applied For
D&U\‘e, i gL DM Ve, F’L L4Rot Applicable

Zip Country $5.00 additional

Zip Countr " .
5%'(_,\ U -St iﬁ\- ?)%% [ q ( )l ¢ ‘f\» 5. Certificate of Status Desired Fee Reguired

6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent

Name ) R
CEPEDA, MARIA D ¢ \OEda Havia D,

3779 SW 59TH AVENUE Suest.Judipsp [0 Bl SMMERTI e 4y o

DAVIE FL 33314

T e e

8. The above named entity submits this statement ior lhe pu se of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.
| 3121t

-

SIGNATURE SO-L @
Signaiure. typed o printed name of registerea a.em and utleJt applicable. (NOTE Hegisiered Agent signatura 1aguired whern sewnslaung) DATE
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR L elere TITLE O change [ Addition
NAME CEPEDA, MARIA D NAME
STREET ADDRESS {3779 SW 59TH AVENUE .. STREET ADDRESS
CiTY-S1-2tP DAVIE FL 33314 c CITY-ST-2IP
TIME 7 oetete LE []Change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TILE [ Detete TTLE [ Cnange [ Addition
HALD AT
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
fut: [ Detete THTLE [ Change [ Addition
MNAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P )
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITy-§T1-21P
TI7LE 3 Delete TILE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iIP

11. | hereby cerity that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Fiorida Stalutes. | turther certify that the information
indicated on this report is lrue 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 exe this report as required by Chapler 608, Florida Stalules.

SIGNATURE: W sﬂ foto 784 367 6229

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING whnacinG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytime Phone &




