2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M05000003131

1. Entity Name
CREATIVE MONEY SOLUTIONS, LLC

FILED
Mar 28, 2006 8:00 am
Secretary of State

(03-28-2006 90009 009 ****50.00

LUUC138Y

Principal Place of Business Mailing Acdress
630 PERVIZ AVE. 630 PERVIZ AVE.
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054
T v O AR O

Suite, Apt. #, efc. ite, Apt. #, etc.

uite, Apl. #, etc Suite, Apt. #, etc 01052006  Chg-LLG CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
,'20- .140??42- Not Applicable
Zip Country Zip Couniry S. Certificate of Status Desired g gg;g&ﬁ:ﬁuoml
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registarad Agent
Name

JONES, KYLE
630 PERVIZ AVE, Stree! Address (P.O. Box Number is Not Acceptable)

OPA LOCKA, FL 33054

City

FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered offlice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ol registered agent.

SIGNATURE

Sigrature, typed or printed name of regisiered agent and ntle it applicabie

{NOTE: Ragistered Agenl signature required when rainstating) OATE

Filing Foe Is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

THLE MGR O oelete TLE O Change [ Agditian
NAME JONES, KYLE E NAME

STREET ADDRESS | 630 PERVIZ AVE. STREET ADDRESS

CITY-ST-2IP OPA LOCKA, FL 33054 CITY-ST-2IP

TILE MGR [ pesete e [ crange  [J Addilion
NAME JONES, JOYCE L NAME

STREET ADDRESS | 630 PERVIZ AVE. STREET ADDRESS

CITY-51-2P OPA LOCKA, FI. 33054 CITY-S1-7IP

TILE O Deleie k3 [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P cry-$1-2p

TRLE [ Delete TTLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIrY-S1-71P

TMLE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST1-2F

TIRLE 7 Delete TMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S§1-2P CITY-51-2P

11, | hereby certily that the information supplied with this filing does not quaiily for the exemptians contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
mpowerea 1o execute this report as required by Chapter 608, Florida Statutes.

limited Bability company or the receiver or j#0st

SIGNATURE:

308-48/-80 /f

SIGNATURE AND TYPEDYOI

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

sathoé

Dayume Phone #




