2004 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT Mar 10, 2004 8:00 am

DOCUMENT # L00000007496 Secretary of State
bé&“ﬁ}{@g‘i SOLUTIONS. LLC 03-10-2004 90188 013 ****50.00
Principal Place of Business 1‘% Mailing Address
2808 REMINGTON GREEN CIRCLE NORTH 2808 REMINGTON GREEN CIRCLE NORTH ~vuyg
SUITE 200 SUITE 200
TALLAHASSEE, FL 32308 TALLAHASSEE, FL. 32308 |
T i [ACHRAIE AL PG
5753 Rerrumaton Coceen n Remingn Green n

Suite. Ap‘%‘jﬁ +€.-.} c Suite, A%:ueﬁ_ C,‘J 03032004  Chg-LLC CR2E083 (10/03)

Cily & State - City & State 4. FEI Number Applied For
“Talldha<see L Tallahacsee. FL 59-3655487 Not Applicabls

i Coun| Zi Counity » . k -
ap 5;-5 D\c gsg P 5;55< OSF\' §. Certificate of Status Desired [ ?eseggqlﬁdr:dm
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Regisisred Agent
Name’ T - : - -

BRENNEIS, JOHN E
227 SOUTH CALHOUN STREET
TALLAHASSEE, FL 32301

Sireet Acdress (P.C. Box Number is Mot Acceplable)

City

FL I Zip Code

8. The above namez: entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the cbiigations of registered agent.

| am famittar with, and accept

SIGNATURE
Sipnature, typed or prnted name of regrstered agenl and e § appicable. {NOTE: Agent 83 veurad when

Filing Fee is $50.00

Due by May 1, 2004
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O peiete TME [ change [ Addition
MAME AUSLEY, DANIEL M NAME
STREET ADDRESS | 1410 BETTON ROAD STREET AUDRESS
CITY-ST-2P TALLAHASSEE, FL. 32312 oy-sT-0P
TME MGRM 3 petete TIME [ Change  [J Adclition
NAME HARVELL, BRADLEY NANE
STREET ADDRESS | 2845 ROYAL ISLE DRIVE STREET ADDRESS
‘GITY-ST-29 TALLAHASSEE, FL. 32312 CITY-ST-2P
TILE [ Detete TIE O crange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
e O petete TILE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-51-2p Chy-st-ap
ITE O petete TME Dl crange [ Addition
RAME WANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2%
THLE [ oetete TE (Qchange [ Acition
NAME NANE
STREET ADDRESS STREET ADDMESS
CITY-ST-2P CITY-ST-ZP

11. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repor is rue 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
fimited Hability company or the receiver or trustee empowered 10 execute his report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ Mm —

OR AUTHORIZED RE PRESENTATIVE

3 )5 !t)'-fbm (ZsD)Spi- 1833

DRaytime Phone #




