'"2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 08, 2007 8:00 am

DOCUMENT # L06000077770
1 ey v Secretary of State
CREATIVE FINANCIAL PLANNING LLC 02-08-2007 90142 001 ****50.00
Principal Place of Busincss failing Address
6639 SW 116 PLACE 6639 SW 116 PLACE
SUITE#E SUITE#E i ‘
MiAMI FL 33173-¢ MIAMI FL 33173
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suito, Apl. #, alc Suite, Aptl. &, ele 1st MOORE CR2E0S2 (10/06)
Cily & Slale . Cily & Slale 4. FEI Number Applied For
73 -4 20 7 ‘7(" Not Applicable
ap ~ Counlry: P Country 5. Certilicale of Status Desired O ?i'gglﬁ:j;g“o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name
MORA, ELIZABETH A
8639 SW 116 PLACE Street Address (P.O. Box Numbear is Not Acceptable)
SUITE#E ‘
MIAMI FL 33173
City FL ‘ Zip Codo

8. The above named eniity submits this slalement for the purpose of changing its regislered office or registerod agonl, or bolh. in the Stale of Florida. | am familiar with, and accept
the gbligalions of regislered agent

SIGNATURE
Sanatue, ypee of prnled name of registersd agent and Ttk | appicat:le. (NOTEF Bogisiered Aguat signalure reguinsdd ween reinsianre) DAL
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS l 10. ADDITIONS / CHANGES
i MGRM [J Delete mr (] change  [_] Addition
NAMH MORA, ELIZABETH A NAME
SIREETADDRESS | 563G SW 116 PLACE, SUITE#E SIRIEYADDNE S8
clry s1 2P MIAMI FL 33173 CIHY $1 21
Wit MGRM O tolele 11t [Jchange ] Addition
N CAMACHO, CELIDA | NAMI
SHItrANSs | 6639 SW 116 PLACE, SUITE#E STREETADDAESS
CATY -5T-7IP MIAMI FL 33173 ciy 81 Ae
TITLE U polers 11 [ change [ Addition
WAME NAME
STREFT ADDRESS STREET ADDRESS
CuEesEarTT o o - - (RN
e 1 Deleie Hitt [ change ] Addition
NAMI NAMI
SIRFTT ADDRESS SIRHTADDRESS
Ny Sk Ap Cliy stz
fine [ polete e [ change [ Addition
NAMI NAML
SIRFE] ADDRESS SIREFTANDRE S5
Cily 81 7P CHY 81 710
i 7 Dalete T [ change ] Addilion
NAME NAME
SIRFET ADDRESS SIRLL] ADDRLSS
CITY SI-71P CITY 57 200

1. | hereby cerlify that the information supplied with this filing docs not gualify for the exemptions contained in Section 119, Florida Statules. | further cerlify that lhe information
indicated on this report is ruc and accurale and lhat my signature shall have the same logal effect as il made under oath; lhat | am a managing member or manager of the
fimited liability company or the raceiver or trustee empowerad lo exacule this report as required by Chapter 608, Florida Slatules

SIGNATURE: EL/ 1A BETH Moda w S 2~j-077 305-271-2472

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGHING MANAEFNG MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Qate Daytimne Phare #




