©-2004 LIMITED LIABILITY COMPANY | FILED

ANNUAL REPORT (AR) _ Feb 27,2004 8:00 am

DOCUMENT # L0O2000005178
e, Secretary of State
CONSUMERS SALES SOLUTIONS, LLC 02-27-2004 90195 009 ****50.00
Principal Place of Business Mailing Address
537 DOUGLAS AVE - : 537 DOUGLAS AVE
#1 #1
DUNEDIN FL 346398 DUNEDIN FL 34698 : : )
Suile, Apt. #, elc, Suite, Apt. #, etc. MOORE CR2E0B3 (11/03)
City & State City & State 4. FEI Number Appiied For
04-3631023 Not Applicable
ap Cauntry ) ap .Country 5. Certificate of Status Desired O ?g'gg‘ :\i?:;tio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I e | Mame - . . N ) _ -
ggygcl)ltl]%LTAosMAVE Street Address (P.O. Box Number is Not Acceptable)

#1
DUNEDIN FL 34698

City FL Zip Code

8. The abave named entity submits this statement 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 ol registered agent and title it applicable {NOTE: Regislered Agent signalure required when renstanng} DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .
me MGR O oslete TILE Her Clcrange  [SAddition
NAME CUMMINS, TOM NAME Tom-Cammul
STREET ADLFESS (537 DOUGLAS AVE STREETADORESS | 33 poudas A ue
cny-sT-2iF - {DUNEDIN FL 34698 CHTY-ST-2P Tl G FL A
TITLE [ oslete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-$T-2IP CITy-ST-7P
e [ oelee nLE [ Change  [] Addition
NAME . e ——— e e e . RT PO e i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE T Detele TIILE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2IP
TITLE 0O Delete mLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TILE 7] Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3Xi), Florida Statutes. § further certity that the information
indicated on this report is rue and acgurgle and that my signature shall have the same lega! effect as if made under cath; that | am a managing member or manager of the
3 ot trusiee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATUREL > Z0 FebBY 227 -733-870

2

UUR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayiree Phone #




