2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 14, 2008 8:00 am

DOCUMENT # L07000053096

1. Entity Name
CREATIVE COMMUNITY SOLUTIONS, LLC

Secretary of State

01-14-2008 20040 007 ***138.75

Principal Place of Business

4040 WOODCOCK DR., STE 111
IACKSONVILLE, FL 32207

Mailing Address

4040 WQODCOCK DR., STE 111
JACKSONVILLE, FL 32207

W e - -

2. Principal Place of Business - No P.O. Box #

N[a

3. Mailing Address

AR AR

Suie, ApL. #, elC. Suite, Apt. #, eic.

01042008 Chg-LLC CR2E083 (12/06)
City & State Cily & Siate 4, FEI Number Applied For
/ ﬁ 8 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired OdJ ?ese‘gg“':f:(;“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name /
CONTEGA BUSINESS SERVICES, LLC NJA
ONE INDEPENDENT DR. Street Address 6?0, Box Number is Not Acceptable)
STE 1200
JACKSONVILLE, FL 32202
City FL | Zip Code

8. The above named entity’ subrmts this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida, | am lamiliar with, and accept

ture, typed or panied name of regrsiered agent and bile # appEcabie

{NOTE: Registered Agent Signate requeed when reusiaing)

DATE

< ‘FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES .

(LTI Vice President - DX Delete TIILE VI'Ce ﬂﬂs {dﬁﬂ-{’ 7 Change ﬁmninﬂ
v MpRsHA ] J:enbms NAME | Shitley D%Zﬁ”"

STAEET ADDAESS 55:“18"12‘ & SREETAORESS [T g0y ) pom)

oY 512 J"f(’r‘t £L 333 Djl CI7Y-ST-2IP TAy Fr 224

TITLE jﬂumr /‘7’ Mjﬂf{r Melele TME ,rzeas”” r X,Change Addilion
NAME J.onmf.lgn AAME Lonnit Dﬂi‘jf

STREET ADORESS | *} @57/ L0 STREETAODRESS | ‘4g o/ s epr 12

TY-ST- 7P TAY. FL‘ 33_24(0 CIrY-G1- 21 TAyY FlL 3}3.?(, .

TILE ] Delete TILE let‘lcﬂ ,,-1.1 . /mhange O Aadition
NAME NAME IY)arS"la” Lﬂnk!ﬂ&

STREET ADORESS STREET ADDRESS 470 5 S Juer R e O

cry-51-zip CITY-§T-2Ip d-w EL 3220 /?

TILE O cesete TTLE [J Ghange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDAESS

CITY-S1-2P CITY-S7- 71

THLE O Delese mLE [ Crange [ Aadition
NAME NAME

SIREEY ADDRESS STREET ADDAESS

CITY-S1-2Ip CITY-Si-21P

TILE ] elete TLE [ change (] Addition
NAME NAME

STREET AQDRESS SIREET ADDRESS

CITY-ST-2IF CHTY-ST-21P

11. | hereby certify that the information supplied with this filing does not quakify for the exemptions contained in Chapter 119, Florida Siawies. | lurther certify that the information
indicatad on this report is true and accurale and that my signature shall have (he same legal effect as it made under oath; that | am a managing membar or manager of the
limited liability company or the receivar ar trustee empowered 10 execule 1his report as requived by Chapter 608, Florida Statutes.

D Sturiey Dasher

SIGNATURE:

Vic( Fesidert 1] 9/05’ G524 U]

SIGNATURE AND TYPED

ED NAME OF SIGNING MANAGING IIEMGER, MANAGER. QR AlITHORIZED REPRESENTATIVE

Daywre hone 8




