2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000120293

1. Entity Nama
CREATIVE COMPUTER SOLUTION LLC

FILED
May 09, 2007 8:00 am
Secretary of State

05-09-2007 90027 015 ****55.00

Principal Place of Business Mailing Address .- -
40 LAKESIDE ROAD 40) LAKESIDE ROAD
MONTICELLO, FL 32344 MONTICELLO, FL 32344
ite, Apt. ¥, eic. ita, Apt. #, atc.
Suite, Apt. #, eic Suite, Apt. #, etc. 05082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
fO - 5"' 22(05"{ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $5.00 Aadiional
- Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

FRYATT, KEITH
40 LAKESIDE ROAD
MONTICELLO, FL 32344

Streat Address (P.O. Box Number is Not Acceptable)

City

FL I 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 obiigations of registerad agent.

SIGNATURE

Signature, lyped o prinled name of tegistered agenl and tilg if applicatla (NOTE: Ragusterad Agent sipnature required whan reinstating) DATE

Filing Feo Iz $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS f CHANGES

TILE MGR O Delete TIFLE [ Change ] Addition
NAME FRYATT, KEITH NAME

STREET ADDRESS | 40 LAKESIDE ROAD STREET ADDAESS

Criy-8T-2P MONTICELLO, FL 32344 CITY-ST-7IP

TITLE [ petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21F Civy-§7-21P

TITLE [ pelete TITLE [ Change T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Adaltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TILE [ delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-ST-2P CITY-ST-7P

11. | hereby ceriify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. § further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execulte this report as required by Chapter 808, Florida Statutes.

SIGNATURE: /MMAW

SIGNATURE AND TYPED OR PRINTFED NAM* BF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Phone #

qu.()_‘%? Y%560215




