- | FILED
2004 LIMITED LIABILITY COMPANY Apr 26, 2004 8:00 am

_______ ANNUAL REPORT ecretary of State
DOCUMENT # L01000022382 ol R |- 04-26-2004 90042 013 ****50.00

1. Entity Name
LTC BUSINESS SOLUTIONS LLC.

s

Principal Place of Busxness ST T e Ty Ma|||ng Address © - e e 'iqnsgg'b'u"—“"—"'—' - i

806 WEST DE LEON STREET . 806 WEST DE LEON STREET |
SUTEC. =" ™ L SUIMEC . , :
- TAMPA, FLUU336065 5" L o TAMPA, FL 33606- -
2. Principal Place of Business 3. Mailing Address
105 §. ALBANY AVENUE 105 S. ALBANY AVENUE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
TAMPA, FL TAMPA, FL 33-1003636 Not Applicable
"—‘2;3606 _E?gntry R 2‘153606“ I ?ou_‘mry — e 5._Cegilica1e_of,Sta:'|.|s Desired-  _.[J _?g'gggsgﬁ_"f‘_a' .
6. Name and Address of Current Registered Agent 7. Name ahd Address ot New Reglstered Agent
Name
HART, BRIAN A
RAFFERTY, HART, STOLZENBERG, ET AL Street Address (P.O. Box Number is Not Acceptable)
1401 BRICKELL AVE, SUITE 825
MIAMI, FL 33131-0000
City o FL | Zip Code

8. The above’ named entity submits this statement for the purpose of changing its registerad office or regls!ered agent, or both, in the State of Florida, | am familiar with, and accept
R the obhgatlons 01 reglstered agent.

;“‘.( AR

SIGNATURE. s - a et
= e weee - -u-Sigrature, lyped of printed name of registered agent and titla if applicable. . _ .. .._(NOTE: Reqlstered Agent signature :equlred when reinstating) DATE

. YT PR FREYE L 14
REE I I i

SRR
5

T Make check payable to

.. ¢»~ Flling Fee is $50.00 ,

i - fr"‘:'u ue. by May 1, 2004 .7 . : 'A'" 2 Florida Department of State

9. . . . .. MANAGING MEMBERS/MANAGERS 10. i ADDITIONS / CHANGES

TITLE MGR O oelete TITLE MGRM B9 Change {7 Aodition
NAME GREEN MOUNTAIN BUSINESSES, INC, NAME GREEN MOUNTAIN BUSINESSES, INC.

STAEET ADDRESS | 806 WEST DE LEON STREET., SUITEC streer appress | 105 S. ALBANY AVENUE

GiTY-57-2IP TAMPA, FL 33606 CITY-57-2IP TAMPA, FL 33606

TITLE ] pelete TITLE [DChange [ Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CHY-ST-2P

TITLE - - -~ o Epeete e -~ co . == - - [Jchange [T Aagilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CIFY-$T-2P

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-2IP

TILE ] Delete THLE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2P

TILE 1 Delste TITLE O change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY¥-ST-2IP /7 CITY-§T-ZIF

11, | hereby certify that the information suppli
indicated on this report is true and accurgte
timited liability company or the receivi

this filing does not qualify for the exemption stated th Section 119.97(3}{i), Florida Statutes. | further certify that the information
d fhat my signature shalt have the same legal effect as if made under oath; that | am a managing member ¢f manager of the
em| ared to execute this report a5 required by Chapter 608, Flarida)Statutes.

SIGNATURE: & /0/‘/ Th-258-%i6(

SIGNATURE AND TYPED’OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED) REPRESENTATIVE v Date Daylime Phone #




