2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L04000087335

1. Entity Name

REAL ESTATE PROBLEM SOLUTIONS, LLC

Principal Place of Business

4518 WELLINGTON LN
MIMS, FL 32754

Mailing Address

4518 WELLINGTON LN
MIMS, FL 32754

FILED

Feb 26, 2007 8:00 am
Secretary of State

02-26-2007 90306 046 ****50.00

20005155

N A

2. Principal Place of Business - No P.O, Box # 3. Mailing Address ) C?
Bow 43
Suite, Apt. #, etc. Suite, Apt. # etc. 02162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
CAMC (ANAVERDL , FL 593793336 ol Appicabie
Zip Country Zip Cpum . X 35'00 Additional
Q)gxﬁi 2{3 L\S) 5. Cerlificate of Status Desired O Fes Required

6. Narme and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name
BIDERMAN, CHRISTOPHER T
4518 WELLINGTON LN

MIMS, FL 32754

Street Address (P.C. Box Number is Not Acceptable)

R | City

FL ] Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accuin

“the obligations ¢f registere nt. /
SIGNATURE A /'.)r 1
A Signaturs, Yyded of ffifted name of rag agenl and litle if spplicable,

CARISTOD HER 1 R DCIRmapn

{NOTE: Registered Agent signature required whien reinstating) DATE
Filing Foe is $50.00 Make check payable to
. Due by May 1, 2007 Florida Department of State
9. .MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TILE [ Change (] Addition
NAME BIDERMAN, CHRISTOPHER T NAME
STREET ADDRESS | 4518 WELLINGTON LN STREET ADDRESS
CITY-ST-2IP MIMS, FL 32754 CITY-ST-2IP
TILE MGRM ) Deleie TiILE O change [ Addition
NAME GREEN, GAILM NAME
STREET ADDRESS | 4518 WELLINGTON LN STREET ADDRESS
CITy-§T-2IP MIMS, FL 32754 CITY-§T-2IP
TITLE O pelete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Acgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-87-2IP ciy-ST-2P
e O petete TITLE O Change [ Addifion
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-$T-21P CITY-ST-21P
TITLE O Delete THLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- $7-2P CIrY-$1-20P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 1 19, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited iiability company or, the receiver or trustee empowered 10 execule his report as required by Chapter 608, Florida Statutes,

3o/

Date

Y12 3454

Daytime Phone #

CHEISTe PE8 T Rl

PED OR PRINTED NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

SIGNATURE AND




