2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 19,2007 8:00 am

DOCUMENT # L06000107943 ecretary Of State
1. Entity Name
: 04-19-2007 90030 023 ****50.00
CREATIVE PERSUASIONS, LLC
Frincipal Place of Business Mailing Address
542 NW 98TH AVE 542 NW S8TH AVE :
PLANTATION FL 33324 PLANTATION FL 33324 '
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl, #, elc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/06)
City & State City & Slale ] 4. FE| Number Applied For
ETp) O1- 0§15 Y2 L | INotAppicable
Zp Country Zip Counury 5. Certificate of Status Desired ] $5.00 ‘h.‘dd""u"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg-rl;]r\?vﬁ,gg?&h}&[\)fé . Streel Address (P.0O. Box Number is Not Accoplable)

PLANTATION FL 33324

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent. or both, in the Slale of Florida. 1am famitiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Sigriature. typed of prinled narre of registered agent and utke f applcable (NOTE. Regstered Agent signature requred when reinstaling) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
NiLE MGRM O Delele INLE [ change ] Addition
NAME MOTTER, JEROME NAME
STREET ADDRESS | 542 NW 98TH AVE SIREET ADDRESS
CiY-5i-2iP PLANTATION FL 33324 CIY-s1 2
e MGRM O celete TI1LE [ change [ Addilion
NAME MOTTER, BRENDA NAME
STREETADDRESS | 542 NW 98TH AVE STREET ADORESS
CITY-ST-2IP PLANTATION FL 33324 CITY-S1- 4P
TITLE [ celete TINE O change ] Addition
NALC 1. Lo —
SIRELT ADDRESS SIRLET ADDRESS
CITY - ST- &P CITY-S1-71F
(I [ Delete I Ochange [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY 51-21F
TITLE 7 Delete TIE O Change ] Addilion
HAME NAML
STREET ADDRESS STRECT ADDRESS
CITY-S1- 7P CITY S1 2IP
ML 3 Delele T [0 change (7] Addition
NAME NAME.
STREE T ADDRESS SIRLLT ADDRLSS
CITY - S1-2IP CITY-ST-2IP

11. [ hereby certify that the information supplied with this filing does not qualify for the exemptlions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapler 608, Florida Stalutes.

SIGNATURE: @‘éﬂjﬂ//{/w/mb Hq4-5-07 954477 - 524

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Dayhme Prane 4




