FILED
2008 LIMITED LIABILITY COMPANY Feb 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 107000090147 02-22-2008 90037 035 ***138.75
1. Entity Name
CREATIVE CAREER SOLUTIONS, LLC
Principal Place of Business Mailing Address
2235 MERMAID PQINT NE 204 37TH AVENUE N. SUITE 404
ST. PETERSBURG, FL 33703  US ST. PETERSBURG, FL 33704 US
Suite, Apt. #, etc. ite, . #, etc.
e, ApL #, eie Suita. Apt. #, 6lc 02192008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number | lAppIied For |
A -1991 945 %Nt Applicable
Zip Country Zip Country . . $5.00 Additional
5. Ceriificate of Status Desired Il Foe Required
6. Name and Address of Current Registerad Agent 7. Name and Addross of Now Registered Agent
Name -
BASILE, MARLEEN
204 37TH AVENUE N. SUITE 404 Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33704
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of régis@ered agent.
SIGNATURE el
ﬂ‘DSd o printed name of registered agent and tine if applcabla (NOTE: Registered Agent signatura required when remnstating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will ba $538.75 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TSHLE MGRM ] velete TMLE [ change  [] Addition
NAME BASILE, MARLEEN NAME
~STREETADDRESS | 204 37TH AVENUE N. SUITE 404 STREET ADDRESS
ciy-st-nf - | 8T. PETERSBURG, FL 33704 CiTY-51-2F
_— T 1 Delete MILE [ Change [ Addition
NAME v NAMF
STREET ADDRESS | ' STREET ADORESS
CIY-ST-2F .. CIY-ST-2P
fMmEe [ pelete TME [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5F-2IP
TMLE 7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CHY-51-2IF
TITLE T Delete TME [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TIME 3 Delete TiFLE O crange O Addition
NAME NAME
STREET ADORESS STREET AQDRESS
CIvY-51-2IP CITY-ST1-1P
11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal eflec! as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustae empawerad 1o exacute this report as required by Chapter 608. Florida Statutes.
SIGNATUREM EW z//’A:i N3-IST-F4/F
BIGNATURE AND TYPED OR PRINTED NAME OF ER, OR AUTHORIZED REPRESENTATIVE 1 Dﬁa Daytme Phone ¥




