2003 LIMITED LIABILITY CORAPANY

1. Entity

UNIFORM BUSINESS REPORT (upm
DOCUMENT # LO1000003690 SR

FLOHIDA RESIDENTIAL SOLUTIONS, LLC

Principal Place of Business

907 N WILSON AVENUE
# 405
BARTOW FL 33830

Mailing Address

907 N WILSON AVENUE
# 405

BAATOW FL 23330

2, Principal Place of Business

3. Malling Address

FILED
May 07, 2003 8:00 am
Secretary of State

05-07-2003 90045 006 ****50.00

TSR RTAINE

[

Suite, Apt. #. etc. Sle, Apt. #. atc. 0] CHECK HERE IF MAKING CHANGES
Ciy & Suate i | Cwaswe 4P Number  58-3705501 Appied For
e o Not Applicabls
Countl Zj
Ze v P Country 5. Cerificate of Status Desked [ $5.00 addtional
Feo Required
-|- - 6. Namo and Address of Current Reglstered Agent 7. Name and Addreas of New Reglstered Agent
g Name T s - . - T
o7 VILLALBA,JORGE — —° = — o - - . -
17511 MALLARD CT. Strest Address (P.0. Box Number is Noi Acceptable)
LUTZ AL 33549
City FL Zlp Code
8. The abtve named onilty submlls this statement for the purpose of changing its reglsteraci office or regisiered agent, or both, in the Stata of Florida. | am tamiliar with, and acoep
the oblrgaborm of ragistered agent.
SIGNATURE I I, S T
Wtypecuwmuwnawmmlmplw (NOTE: Regiciersd AQen sipnatire required when FenRtatng .- . .DATE -
S FILE NOW!! FEEIS $so00 | S T e
< Make Check Payable to Florida Department of State.|. - = — -
o ' g REN """""'DueﬁyMsy12003
5. - - - MANAGING MEMBERS/MANAGERS - e J 10 oo oo _ ADDITIONS/CHANGES ~ - . " .
me” MGR O Dekets e O Change [ Additon | &
HAME VILLALBA, JORGE NAVE g
swerr anoress | 47511 MALLARD CT. STREET ADDRESS g
efrv-gr-zp LUTZ AL 33548 CIFY-S1-2P &
e MGR 1 Detete e Ol thange L] Addition g
AT MCCRANEY, DAVID NAME ,
sTheer aovvess | 9212 MEADOWLAND CT. STREE ADDRESS
CITY-ST. 2P TAMPA FL 33817 h CAY-5T-2P
TME MGER [ Detete TME [ Crange [ Addition
NAME -PEACOCK, PAIGE we .
sTreEy poRess | 3080 MISSION 0AKS TR STREET ADDRESS
CiTY-ST-TIP BARTOW F_ 33830 CITY-ST-2P
e MGR ml™ TE OcChange [ Agdition
NAME KUPFER, JEFF HAME
sweeer aooress | 8198 NATURE'S WAY #21 . STREET ADDAESS
- ClTV*ST-IlP A mmo".nga‘zm‘— A - —— - r— == — ._m:s.l:np——h' T - g e — - e = ———
TE [ Dejete THLE [ Change ] Addition
RAME NANE
STAEET ADDRESS - STREET ADORESS _
emestze L | - m — e i e, omSTRR L e s I
R N —— i 53+ [] pallg— | -MILE= - = S — U | chauge -EI Aagitiar: -
HAME T - s i IR, i
STREET ADDRESS R N N sTREET ADDRESS [ Tt o L TR s e
CY-57-2P P PR [T 2. Rl A '

X TR
.9 '\“d\]b-u

11 1 heraby certify that the information supptied with this flling does not qualify for the exBmpticn stated in Séction 119.07(3)(1), Florida Statutas. | fUithier certify that the' mformahon -
" Indicated n this report is true and accurate and that my signature shal! have the same legal effec! as if made under cath; that | am a managing mamber or manager of tha-
Ilmlted liabillty company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

[V

JRE H EQUIRED

-

SIGNATUEE:

\TURE AND TYPED OR PRINTED samy OpS

, OR AUTHORIZED REFRESENTATIVE

ults




