e

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000028334
1. Entity Name

CREATIVE FLOORS SOLUTIONS, LLC

FILED
Mar 06, 2007 8:00 am
Secretary of State

03-06-2007 90073 042 ****50.00

Principal Place of Business Mailing Address .

3934 ROSE PETAL LN. 3934 ROSE PETAL LN. GU U dl 1 59

ORLANDO, FL 32808 ORLANDO, FL 32808

A OO O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number . Applied For

40 - 4 S- ‘j I L‘{ 7— Not Applicabie
Zip Country e Country 5. Centificate of Status Desired O $5.00 Agditional
’ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ALMANZA, LEONARDO F
3934 ROSE PETAL LN.
ORLANDO, FL 32808

Name

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

City

FL | Zip Code

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

the cbligations of regisigred agen

NN Henapes

SIGNATURE

L2 /)07

Signature, typed ur‘:r‘n:en namekxl VBQrsFIBﬂ agent and lithe it applicable. d ({NOTE: Registared Agent signature regquired whan reinstating) 7 DME
T

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TILE MGR {1 Dewete TITLE [ Change  [] Addition
NAME ALMANZA, LEONARDO F NAME

STREET ADDRESS | 3934 ROSE PETAL LN. STREET ADDRESS

GITY-ST-2IP ORLANDO, FL 32808 CITY-ST-2IP

TLE 1 Detete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-§1-2P cITY-S1-21P

TITLE O Delete TILE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-51-21P

TLE I pe'ste TILE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-31-2IP

TITLE T Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-Si-2IP CITY-51-2F

TITE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-51-21P

11. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee gympowered to execute this report as required by Chapter 608, Florida Statutes.

»\ v-—a\ ~ /
SIGNATURE: ‘ 7t 22 22 1/0/07
SIGNATURE AND TYPED OR PRINTED NAME §F MANAGING W , OR AUTHORIZED REPRESENTATIVE Data ¢ Caytime Phone #

3\

¥



