2004 LIMITED LIABILITY COMPANY FILED

v ANNUAL REPORT Feb 19, 2004 08:00 AM

DOCUMENT # LO0000010143 Secretary of State

g&?ﬁ%?%OLUTIONS, LLC

Frmcipat Plage of Business ] “Maling Address ]

700 NW 33RD 5T ' ' 700 KW 33RD ST

sg?ﬁ?’ANO BEACH, FL 33084 gg&?’ANO BEACH, FL 33064
IR

01062004No Chg-LLC CR2EDS3 (10/03)
DO NOT WRITE IN THIS SPACE P R
NOT APPLICABLE Net Applicable
o ~ 5. Certificate of Status Des_in.a_di . 3 gei gg‘m“"“a‘

6. Name and Addreu of Current Flagistered Agent

OO i 35RD ST DO NOT WRITE
S ONANG BEACH, FL 33064 IN THIS SPACE

8. The above named entity submits this statemeﬁt for the purpose of changing its reglsiered ¢ffice or reg!ste;ed agent, or hoth, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE e e - A — = —— .
Signature, yped at prirtad name of registered tqr.r\l fv_vd j;tt!e [ a?pucwh i } mo_ﬁ Heqis\mgd Af;un) s'-gnahj:a ruqu'm_s_q wl:an reingiaiing) ) B DATE
Filing Fes is $50,00 UB000005 7784
D "y .-' Ly
ue by May 1, 2004 H2/20,/04-80003-013 S0.00
9. MANAGING MEMBERS/MANAGERS V__, SN .
TITE MGR
KAME KULA, DANIEL

STREET ADCRESS | 700 NW 33RD ST STE 2508
GITY-§1-2P POMPANG BEACH, FL 33084

TITLE MGR

NAME KALISH, ERROL

SIREET ADDRESS | 700 NW 33RD ST STE 20208
GiTy-§1-7P POMPANO BEACH, FL 33064

TITLE
HAME

s B ,, 1 DO NOT WRITE

| ~ INTHIS SPACE

NAME
STHEET ADDRESS
CiYY-ST-2IF

THE

HAME

STREET ADDRESS
CITy.S1-78

TE

NAME

STHEET ADDRESS
CiTY-$1-2P

11, { hereby certify that the information supplied with, s ﬁ\ing goes not qualfy for the exemption siated in Section 118, D?{?,){s} Florsda Sla’tmes i ?urthef cemfy that the informahon
ﬁ: my signature shall have he seme legal effect as if made under oath; that | am a managing member or manager of the

indicated an this repeort is frue and gecurate ang
grpowered {0 execule this report as jpauiréd by Chapter 608, Florida éta utes.

limited liakility company ar the recglver or trusje
SIGNATURE: 5’-/ lefoY ?5 4943 - [7¥ 4

SIGHATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHCRIZED REPAESENTATIVE ] I nyﬂml Phara #




