2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 07, 2008 8:00 am
DOCUMENT # L07000041096 Secretary of State

1. Eniity Name
CREATIVE TREATMENT SOLUTIONS, LLC 05-07-2008 90014 044 ***138.75

Principal Place of Business Maiting Address
46 SW 1ST AVE. 117 NE 15T CT. E YA
#10 DANIA BEACH, FL 33004  US 8 n “ 39

DANIA BEACH, FL 33004 LS

%24 Alcazar St. %24 Alcazar St.
Suite, Apl. # etc. ita, Apl. 4, ele,
ute. Apl. #, el Sulte, Apl. £ ele 04182008  Chg-LLC CR2E083 (12/06)

Cily & Siale ] City & Stale . 4. FEI Number Applied For
St. Augustine, FL St. Augustine, FL 34-177803%6 Not Applicabie
5 22384 [;_Isounlrv ‘292084 C"[‘}”S”y 5. Ceniificale of Stalus Desired [ Eese'ggq::?:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Mame
WATTS; DAVID L MANAGER David L, Watts, Owner & Manager
) -m T'NEE'I ST CT. Street Address {P.O. Box Number is Not Acceplable)

DANIA BEACH, FL 33004
%24 Alcazar 3%,

Ciy 3t. Augustine FL | “PCode 32084

.
i

i
8. m&ébove named_gnlily submits this statement for the purpcse oi changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

lhekgbhgailons oflrelyislered agent N
1 ired & Ownery& Manager April 21, 2008

. “f-

SFGNAJURE :
Signalure. typed o punted name of registered agent and tite il applicable. {NOTE: Regislerec Agen! signature required when renslaling} DATE

- ‘3‘
%% . FILE NOWI FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State

:, ")1 .‘

9. Ny MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

e MGR O Delete TME - Owner & Manager Kl change [ Addition
HAME WATTS, DAVID L HAME Watts, David L.

STREET ADDRESS | 117 NE {ST CT STREEFADDRESS | 324 Alcazar St.

Cnv-ST_-»Z_li? DANIA BEACH, FL 33004 CITY-81-2IP St. Augustine, FL 32084

TITLE T".., ' “" . T velete 1ITLE [ change [ Addition
Y S I NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST- 4P CITY-ST-2IF

TITLE O Detete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CiTY-ST-2P

TITLE O velete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-21P

TILE U Delete 7L [ Change [ Additian
MAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-8T-2IP CITY-ST-ZiP

11. | hereby cerlify that the informaltion supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify lhat the informalion
indicated on this report is lrue and accurale and that my signaiure shall have the same (egal effect as if made under oath; that | am a managing member or manager of the
limied liability company gelhe receiver or trustee empowered 10 execute this reporl as required by Chapter 808, Florida Slatutes.

Cwn & M April 21, 2008% 954-G29-9321
SIGNATURE. W er anager pri

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA . OR AUTHORIZED REPRESENTATIVE Date Dajyume Phong #




