' FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000008009 ; 04-30-2008 90037 002 ***138.75

1. Entity Name
FLORIDA PROPERTY SOLUTIONS, LLC

W W v mr - —

Principal Place of Business Mailing Address
18107 NW COUNTY RD 239 P.0.BOX 1119
P.0. 80X 1119 ALACHUA, FL 32616

ALACHUA, FL 32616

ARG MR G AR

‘ . 04252008 No Chg-LLC CR2EQ83 (12/07)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
; s ; : 7 . 04-3632044 Not Applicable
o ’ 5. Certificate of Status Desired ] $5.00 Adaitional

) Fee Required
_ 6. Name and Address of Current Registered Agent L . . . : -

R —— - ~ - - - - - —T e =

T&%%%'chggnﬁio 239 DO NOT WRITE
ALACHUA, FL 32615 IN THIS SPACE

8. The above 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, lyped or printed name ol registered agen| and lille if applicablé. (NOTE: Ragistared Agent signature nequired whan rainstating) DATE

raLE-Nowm:EEE;lﬂge'E‘
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TIME MGRM

NAME KHURANA, MICHELE

STREET ADORESS | 18107 NW COUNTY RD 239
CITY-ST-ZIP ALACHUA, FL. 32615

TIMLE MGRM

RAME KHURANA, NAVEEN

STREET ADORESS { 18107 NW COUNTY RD 239
CITY-5T-2IP ALACHUA, FL 32615

TITLE mel . 2 N A E .

| e - P-ALcm A I e e e
STREET ADDRESS | L S, LOEI vl CouNTY RP 139 Do— e e mmmeeime A i e e e,
ovs2 | piacwufd , FL 32615 OT WRIT

me '

NAME {)\2\:6(2 aAnNA NiLACALA ‘ IN THlS SPACE

seranoress | 1 v o 7 Nw ' CousxTy Ad 239

ovstp | AUAcHYA O F L 32615
e .
NaE

STREET ADORESS
CITY-57-2p

TINE

NAME

STREET ADDRESS
Cimy-S1-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report is tue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapler €08, Florida Statutes.

N VG g 220§
SIGNATURE 1\ Y loiare \d-28-0% N\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZEC REPRESENTATIVE Dats Caytime Phone 4




