File on or before May 1, 1999 or Limited Liability Company will be
subject to a $400.00 LATE FEE.

oD

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE SECRETARY OF s;m% NS
ANNUAL REPORT Sacretary of State DIIEION OF CORTORATI

1999 DIVISION OF CORPORATIONS

gg APR -2 PH 1:43

rﬁ]uNG FEE Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T s anng addiess — DOCUMENT # 97000000781

1a. Pnncipal Place of Business Address
THE CREATIVE SOLUTIONS GROUP L.C. 344) LANDS END DRIVE

3441 LANDS END DRIVE ST. AUGUSTINE, FL 32095
ST. AUGUSTINE, FL 32085

2, Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
SAME SAME AS 1 JULY 16, 1997 FLORIDA
Suite, Apt ¥, etc Suite, Apt. #, etc 4. FEl Number

[:] Apphed For
City & State City & State 59-3466634

[J wotapslicable
Zip Cauntry Zip Country 5. Dale of Last Report 6. Certificate of Status Desired

N/A [52.75 Adoitional Fes Raquired | [ ]
7. Name and Address of Current Registered Agent 8. Namo and Address of New Registered Agent/Office
Name

CHRISTINE R. SMITH

Street Address (P.0O. Box Number Is Not Acceptable)
34'[ LANDS END DRIVE

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

City Zip Code

FL

. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
iJs registered office or registered agent, or bath, in the State of Flonda. Such change was authonized by affirmative vote of a majority of the members | hereby accept the
ppointment as registered agent, and accept the obligations.

SIGNATURE DATE
{Reg stered Agent Accepting Appontmenl) (NOTE Registared Agent signature required when reinstating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MEM STEVEN J. HENDRICKSON 3440 LANDS END DRIVE ST. AUGUSTINE, FL 32085
MEM NANCY E.R. HENDRICKSON 344f LANDS END DRIVE ST. AUGUSTINE, FL 32095
MEM CHRISTINE R. SMITH 3441 LANDS END DRIVE ST. AUGUSTINE, FL 32095
A k{/
A
e e e R
ST S e -
RTTRESEIAEE 25 2 R RS

11. | do hereby cerify that the inforrmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1}, Florida Statutes. | further cerbly that the
information indicated on this annual report is true and accurale and that my signature shall have the same legal effect as if made under oalh, that | am a managing member or
manager of the limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes: and that my name appears in
Block 10, or on an attachment with an address

SIGNATURE: rceil CF ot liccl aoe Pipschol 1999 qod &34y

SIGNATURE ?@ TYPEQ OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dats Daytime Phone #

INHSE 10 R (12-98) J/é/ér/fl-[’- //gﬁ/ﬂ.c,,é/gf,az

STFFL32382F 1

Ly



