2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L00000011810

1. Entity Name '

SOLUTION NETWORK, LLC

Principal Place of Business ‘

6706 NORTH FLORIDA AVENUE
TAMPA FL 33604 ;

Mailing Address

6708 NORTH FLORIDA AVENUE
TAMPA FL 33604

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
Jul 28, 2004 8:00 am
Secretary of State

07-28-2004 90100 Q25 ****50.00

1IULIUIL

b

i

|

J

MOORE CR2E083 (4/04)
City & State City & State 4. FE) Nuymber . N Applied For
: 65-1047745 Not Applicable
2lp Country 2p Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

| REIBER-SAM ESQ- - -
601 E. TWIGGS ST., SUITE 200
TAMPA FL 33602

A
LI
L

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Cede

FL

8. The above named entity submits this statement for the purpose of changing its registered _qfii'gevg[;@gi‘ggere(ﬂ*zgghe‘g_l,_QLQ_Ot_n. in the State of Florida. | am familiar with, and accepl

* {=——the obligations of registéred agent. ~™

e e
SIGNATURE ;
Signature, typed or printed name of registered agent and tite f apphcabls, {NOTE: Registered Agent signatura requirsd wian rainsiating) DATE

i

t
9, v MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
TITLE MGRM - & - : ) Delete TME [ change [ Addition
NAME CANNELLA, FRANK - NANE
STREET ADDRESS | 6706 NORTH FLORIDA AVENUE STAEET ADDRESS
CITY-5T-2IP TAMPA FL 33604 CATY-ST-ZIP
THILE ' 7 Delete TITLE [ Change [ 3 Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CHTY-ST-2IP . CITY-5T-7IP
TLE N 1 oelete TILE [ Change  [J Addition
NAME ] NAME
SWEETADDRESS | 4L o ‘__ el _ J STREET AGDRESS e _
GITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TITLE {7 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §7-2IP
TITLE [ Detete TITLE 1 change [T Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 1P
TiTE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
v signature shall have the same legal effect as if made under oath; that | am a managing memger or manager of the
péwered to execute this report as required by Chapter 808, Florida Statutes.

indicated on this report is true ang
limited liability company or the r

er or trustee

SIGNATURE: |

curate and that

724~

SIGNATURE AND.TYELH) OR PRINTED NAVE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Data Dayume Phone &




