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

FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY <33 A DEPARTIENT C D
ANNUAL REPORT | oty of S it e
1000 DIVISION OF CORPORATIONS cappp el T re (0
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee | R N L RN
$ 188.75 | Make Check Payable To. FLORIDA DEPARTMENT OF STATE _ ORI T Ry

[ Name and Mailing Address DOCUMENT # 1L,9800000Q01769

of Limited Liability Company

1a. Principal Piace ot Business Address

CREATIVE INTERBNATIONAL SOLUTICONS L.L.C.

2386 FAIRSKIES DRIVE 2386 FAIRSKIES DRIVE
SPRINGHILL T'L 34606 SPRINGHILL FL 34606
2 Pancipal Place of Business 2a. Mailing Address 3. Date Organized or Qualfied { 3a. State of Farmahon
T | 0e/08/1998 FL
Suite, Apl ¥, etc Suite, Apt. #, elc. [ . . e ]
4. FEt Number
D Applied For
N e T b T T T P - -y B ey - purn .
City & Siate City & State {f - 3 S38S o7 ? [J tvot Appiicarte
. . i & DateltasiHeport T T T & Ceritic
}._____—_—“————_le Toriy o o Date of L ast Repor 6. Cerliticate of Status Desired
075 Aotuans s e
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

CLAGGETT, WILLIAM I
2386 FAIRSKIES DR ' Sront Adirss (P10, Bok Numbar is Not Adeeplabiey ~ ~ T~ T T ]
SPRINGHILL FI. 38606

“Suite. Apl ®. el T T coorT o Tm o T T T

S e - _F";a& -
FL

8. Pursvant fo the provisions of Sections 608.416 and 608 508, Flanda Stalutes. the above-named imited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Fiorida Such change was authorized by affrmative vote of a majority of the members. | horeby accept the appointment
as registered agent, and accept the obhgations

SIGNATURE _ T R P A . DAl o
L P R T N T L I T B 1 T Y R R UV S RTEt) PR RN TIPS R
10. Titie Managing Members/Managers Business Streot Address Cny, Btate ana Zp Code
MGRM CLAGGETT, WIILIAM L 2386 FAIRSKIES DR SPRINGHILL FL
MGRM CLAGGETT, STUART L 7707 GRALNICK PLACE SPRINGFIELD VA
MeRM| CerheEeErT, Hig e 1 | L3 ¥ FaaskisEs O QPRI enc

SN RS ——
~04/30/93- 01 1;ﬂ:~-nnf~
P75 wksiRR, T

11. Ido hereby cerity that the information supphed withthis filing does not qualify far the exemphon stated in Section 118 07(3) 0}, F lorida Statutes Hurthercenity that the information
ndicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath_ thal | am a managing meaibor or manager of the
limited llability company or the receiver or trustee empowered to execute this report as required by Chapter 608 Florida Statules, and that my name appears in Block 10, or on an

attachment with an address

SIGNATURE:

INHSEIO R [12-98}

wabE L

((ENRINRRRRUN S




