2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jun 05, 2007 8:00 am
Secretary of State

DOCUMENT # L06000044248
1. Enfity Name 06-05-2007 90156 024 ****50.00
CREATIVE INVESTMENTS LLC
Principal Place of Business Mailing Address
19672 GAKBROOK CIRCLE 19672 OAKBROOK CIRCLE byvydLrav™
BOCA RATON, FL 33434 US BOCA RATON, FL 33434 US
(IR 1 )

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ’ “ J]

Suite, Apt. #, eic. Suite, Apt. # eic. 06012007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE1 Number Applied For

S1-0S79444 Not Applicabio
Zn Country Zp Country 5. Gertilicate of Status Desired [ Eeseggqmm'
8. Name and A of Gurrent Regl d Agent 7. Name and Address of New Ragistered Agent
Name

GARLOVSKY, HILLARD
19672 OAKBROOK CIRCLE
BOCA RATON, FL 33434

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

City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,
SIGNATURE
Signeture, typed o printed nerma of registarad sgant andt bise f apglcatie. {NOTE: Registored Agent signature recquened when rensiating} DATE
Fil Fee is $50.00 Make check payable to
Due by hor 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
e MGRM O detete TME O3 Crange  [] Addition
HAME HILLARD GARLOVSKY PROFIT SHARING PLAN NAME
STREEF ADDRESS | 19672 CAKBROOK CIRCLE STREET ADDRESS
CITY-ST-1P BOCA RATON, FL 33434 ciry-S7-2P
ImE MGRM O Delete TIILE [ Change [ Addition
NAME DELGADO, JUAN RAME
STREET ADDRESS | 14212 VIBURNUM STREET ADDRESS
CITY-ST-2IP ORLANDQ, FLL 32828 CY-ST1-2P
TME O Detete e [0 Crange [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-SI- TP CITY-51-2P
TME [ Detete HRLE [ Change [ ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TmE £ Derts TinE [l Grangs  [] Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
ciy-$1-7ir CITY-ST-2Ip
TILE 1 petete ME O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CTY-S1-2IP CITY-ST-TIP
11. | hereby certify that the inf jon suppiifd with this fifing does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this and accu and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the

timited kability company

rustee empowered to execute this report as required by Chapter 608. Florida Statutes.

ch)o

247- 9 2

S|GNATU=.§.ET@E

AND TYPED

1, OR AUTHORIZED REPRESENTATIVE

Deytime: Phone #




