2005 LIMITED LIABILITY COMPANY
ANNUAL REPLRT

DOCUMENT # L01000019482

1. Enlily Name
BOTTOM LINE SOLUTIONS, LLC

Frincipal Place of Business

4719 N RUSHMORE LOOP

Maifing Address
4719 N RUSHMORE LOOP

FILED
Apr 30, 2005 08:00 AM
Secretary of State

BEVERLY HILLS, FL 34465 US BEVERLY HILLS, FL 34465 US
SR QL R T
Suite, Aph. #, &8lc, __ T Sulte, Apt. %, efc. 03142005  Chg-LLC CRRE0S3 (10/03)
City & State - - City & Stale 4. FEI Number Applied Far
_ _ ] 59-3757876 Not Applicable
zp Couatry Zp Couniry 5. Certificate of Status Desired O ?g'ggq::':i:d‘ﬁmm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agont
o S o ) Name ’

MCNEIGHT, CHARLES A

4718 N RUSHMORE LOOP Street Address {P.O. Box Number is Not Accepiable)

BEVERLY HILLS, FI. 34465

City

FL [ Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or rogistered agent, or bath, in the Stale of Florida. [ am familiar with, and accept
the obligations of registered agent

SIGNATURE

"~ Bignanre, ypod of phried pame ol regigiennd agent and i f appicable TEITE Tieqieroned Apert sippame requred when ransizling) DATE
Filing Fee iz $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

5 T MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM i 1 Oejese me N [ orange T Acdition
HAME MCNEIGHT, CHARLES A v j.iﬂ's'_gﬂﬂl:ld%?ﬁ':? R
STECTADDRESS | 4719 NORTH RUSHMORE LOOP STAEETADDRESS 04,30, 05-80089-007 50.00
CITy-57-2P BEVERLY HILLB, FL 34465 1 OITY-55-2P
e - o O beiste me ) [ change [ Acdition
NAME NAME
STRIETADDRESS STREET ADURESS

.5T-2P CITY-S7-Ap
CRY-5T _ _ _ _
TITLE [ Detete UTLE [fChange [ Addition
NAME HAME
STRELT ADDRESS SIREETADORESS
orY-87-aP GiTY-ST-2F
e - 3 Delete e [ Charge 1 Addiion
NAML RAME
STAEE? ADDRESS STREET ADTRESS
CTY-S1-TF Y- S1-ZP
THE i o 7 Dglete LE (] Cage L[] Adciion
AAME NAME
STREET ADIRESS STRECT ABRESS
BTy -5T-7P CIry-§7-ap
me | o 7 Deiete WLE ) O Crange L] Addition
HAME HAME
STREET ADDRESS SYREET ADDRESS
CIYY-sT-2° LTY-51-ap

11. | nereby cerlify that the information Supplied with ihis filing does not quallly Tor the exemption swated Tn Sectien 119.07(3)(, Florida Statutes. | further certify that the informatian
indicated an this report is true and accurate and that my signature shall have the same legaj effect as if made under cath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE

TYPED GR PRINTED MASE OF SIGHMt

gr0-357-§4t§

Ag W9 %.T:’ 5'0{

Daytime Phone §




