FILED
. 2008 LIMITED LIABILITY COMPANY May 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L00000011810 05-19-2008 90187 015 138,75

1. Entity Name

SOLUTION NETWORK, LLC

Principal Place of Business Malling Address .

6706 NORTH FLORICA AVENUE 6706 NORTH FLORIDA AVENUE .

TAMPA, FL 33604 TAMPA, FL 33604 - 60042109
03182008 No Chg-LLC CR2E083 (12/07)

Do NOT WRITE IN TH'S SPACE 4. FE{ Number App”ed For
65-1047745 Not Applicable

5. Certificate of Status Desired [ gg‘ggl’_’:gﬂi"”a'

8. Name and Address of Current Registered Agent

B B TOaS o SUITE 200 DO NOT WRITE
TAMPA, FL 33602 'N THIS SPACE

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

SIGNATURE

Signature, typed or printed name of registered agent and fitle if appiicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWIlIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

3. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME CANNELLA, F. 3COTT

STREET ADDRESS | 5706 NORTH FLORIDA AVENUE
CITY-ST-2IP TAMPA, FL 33604

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE
NAME

e e - DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-S1-2IP

TITLE

NAME

STRECT ADDRESS
CiTy-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained In Chapter 119, 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 it made under_oath; that | am a managing member or manager of the
limited Kability company or the rgceiver or trustee empow, to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: - t{/ze[ag NYENEY T L

SIGNATURE AR TYPED OR PRINTED NAME OF BIGRING MAN)G MEMEER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




