FILE NOW: Fee after May 1, will be $588.75 T

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
ANNUAL REPORT anre B Mortha RETAS 58 STHE
1997 DIVISION OF CORPORATIONS m\ﬁ& N OF CORPORATIONS

""‘“' check Payable To: FLORIDA DEPARTMENT OF STATE

203,75 [ 98 APR -9 AMIO: 16 3.3

e T o DOCUMENT #
of Limlted ""'""'“’ Company L97000000781 1a. Princlpal Place of Business Addrets

THE CREATIVE SOLUTIONS GROUP L.C. P OO—NIS=d SO/ 7¢647Lc{m6 Dr.

101 YACHT CLUB DRIVE ST. AUGUSTINE, FL 32095

ST. AUGUSTINE FL, 32085
| Xsbovs maling sddrase is incomect In any way, line through incorrect Information and enter corvection in Block 2s._

2. Principal Place of Business 2a, Malling Address 3. Date Qrganized o Qualiied |34, Siate of Formation

SAME SAME AS 1

Sule, Apt. #, elo. Sulle, Apl. ¥, elo. JULY 16 ) 1997 FLORIDA

4. FE| Number ] Applied For

Chy & Slate City & Stale 59-3466634 ~ 7] Mot Applicable

"Eqp S b o 6. Duate of Lasl Report 8. Certificale of Status Desired
USsA N/A [ T Aagtea reyregared] [ |
7. Nama and Address of Currant Reglstared Agent 8. Namae and Address of New Roglltared Agent
Nnrno
CHRISTINE R. SMITH C Ly :’77£ /R % gﬂ//

Street Address {(P,Q. Box Numl & Not Acceptabls)

4700 N. U.S. 1 L/ Lrgeht j/a/ r

Suite, Apt, ¥, e,
ST. AUGUSTINE, FL 32095

Zip Code

City
?//qus%mue_ FL | 3220595

9. Pursuant to the provisions of Sactions 808.4168 and 608.508, Florids Statutes, the nbovo—nnmed fimit liabllny company submits this statement for the purpose of changing

its regisiered office or regislered agenl, or both, in the State of Fi . Such o%m ww ﬂ' alive vote of a malority of the members, | hereby accepl the

appoinimenl as regisiered agent, and accept th

SIGNATURE ‘2

(RegJilered Agant Accepting Appointment) (NOTE, flegistered Agent signature required whan leinsuhnﬁg)

10. Titls Managing MembersManagers Business Sireet Address " I City, State and Zip Cade

MEM |STEVEN J. HENDRICKSON |4760-N—Us—T /2/ ﬂ%fﬁd%'r AUGUSTINE, FL 3209

MEM |NANCY E.R. HENDRICKSON |4766—N-—uysT 79/ ‘4:2] 77 ST AUGUSTINE, FL 3209

MEM |CHRISTINE R. SMITH 4760-N.us_1- /7 ST AUGUSTINE, FL 3209

i B4 8 TRE2E— B
14,9581 0 TE-—007
FEREIDE. TS w150, 75

.{{,

11.1 do hevoby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (1), Florida Statutes. | further certify that the
informalion indioated on this annual report is true and accurate and that my signalure shall have the same legal eflect as if made under cath; that | am & managing member or
manage of (ha limied liabillty company o ths recsiver of trusies smpowersd {0 execute this reporl as required by Chapter 608, Florida Siatutes; and that my name appears in

2

SIGNATURE AND TYPED Oﬁ PRINTED NAME OF SIGNING MANAGING MEMBER OR MANA/

Block 10, or on an stiachmant with an address.
SIGNATURE: 2ot 7 il ece Lo Mo 5 ELYeulricfocer 3 Y3 o

Date Daytima Phone #’?& £/ v

NUSE 10 R{17.06) OTE [ ananar « A n



