2008 LIMITED LIABILITY COMPANY

- REINSTATEMENT
DOCUMENT # L07000127196 o s ,
1. Entity Name F g gb“
CREATIVE & CUSTOM SOLUTIONS, LLC i
03 JAN-8 PH 3:

Principal Place of Business Mailing Address
3906 DUNAIRE DRIVE 3906 DUNAIRE DRIVE SE CRETARY. 9% STATE:
VALRICO, FL 33596 LS VALRICO, FL 33596 LS TALLARAS SEE FLORY A
PSR S 0 O

Suite, Apt. #, elc. Suite, Apt. #, efc. 10272008 REIN-LLC CR2E101 (1/07)

City & State City & State 4. FEI Number pplied For

Not Applicable
ze Gountry @ B Bhastd 5. Certificate of Status Desited &1 ?:-g?qmm"“a'
8. Name and Address of Curment Registared Agent 7. Name and Address of New Rogistered Agent
Name
THE LAW OFFICES OF NICK SPRADLIN, PLLC
12000 NORTH DALE MABRY HWY Street Address (P.O. Box Number is Not Acceplahle)
SUITE 110
TAMPA, FL 33618
City FL Zip Code

8. The above named entity submits this statement fot the purpose of changing iis registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE The L oo C)C\C'CCJ of N(Ck SPV‘&-..OL‘\H P L c ~R0~0&

Signeture, typod or printed name of registared agent and Lie H apcicabla, (NOTE: Ragistarad Agant signature requimd uhul reinstating) DATE

FILE NOWII! FEE IS $138.75 - In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS | MANAGERS I 10. ADDITIONS / CHANGES
TME MGRM O pelete TMLE [ Change [ Addition
NAME STARKEY, JAMES F NAME . i —
STREET ADDAESS | 3906 DUNAIRE DRIVE STREET ADDRESS 12 3 T E%E—ADI%D—%D 4 i *}-43 -
omv-st-zP | VALRICO, FL 33596 CITY-ST-2P 02
TALE MGRM 1 Detete TLE m &G RM - d Bdchange [ Addition
NAME MCNANER, DAVID NAE c Namer | Rad« ;
STREET ADURESS | 3906 DUNAIRE DRIVE seET apRess | 3 q 0L RPunavre D v
orv-sze | VALRICO, FL 33506 - ovsize | Vedelo Ef 33546
TE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GTY-ST-21P
TLE [ Delete TALE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDACSS
CITY-ST-ZP CITY-ST- 2P
e ] Delete [dChange [ Addition
s VISN m
STREET ADDRESS T Nq ]'N | \ ) N Fss
CITY-5T-2P CITY-ST-2P
TMLE (1 Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2P CITY-ST-2P

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . ()t:@é: JA~22-08 (Fi1Y29E- L 9<€s™

TYPED OR PRINTED NAME OF snm-umm.uf_nén MANAGER, OR AUTHORIZED REPRESENTATVE Dats Daytims Phone #




