FILED

, Apr 03,2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecret,ary of State

DOCUMENT # L02000009265 04-03-2008 90072 006 ***138.75 A
i
1. Entity Name '
HIGH SPEED SCLUTIONS, LLC
Principal Place of Business Mailing Address 9 3 95
175 DRENNEN RD. 175 DRENNEN RD. . BUB 1
ORLANDO, FL 32806 ORLANDO, FL 32806
i {. #. etc. ite, Apt. #, eic.
Suite, Apl. #, etc Suite. Apt. #, etc 03212008  Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
04-3679908 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a §5.00 Additional
Fes Required
- 6. -Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Nama 5 / )
BERNARD, ROLAND J Il E’/thvt , Molar T 1
1712 VIRGINIA AVE Street Address (P.O. Box Mumber is Not Acceptable)
ORLANDO, FL 32803
City FL I Zip Code
8. The above named entity submits this statement {or the purpose ol changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of ragistared agent.
SIGNATURE
iure, typad of printad name of registerexs agent and mie | appicabls, (NOTE: Registered Agent signalure required when renstatngl DATE
FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Depariment of State
9. MANAGING MEMBERS/ MANAGERS 0. “ADDITIONS/CHANGES
TITLE MGRM O pelete TILE ey 2 - W NTrange [ Addiiion
NAME ADCOCK, TRACY W NaE Adcock FVasy
STREET ADDRESS | 12030 RADBOURNE ST STREeT aDoRess | /&f Edlge. wrofor
am-SI2P [ WINTER GARDEN, FL 34767 S0P | Ay, T I au .Z’, Fi- 3295 T
mE - MGRM [ Delete TILE ClChange ] Addition
NAME BERNARD, ROLAND J 11l NAME
STREEF ADDRESS | 1712 VIRGINIA AVE STREET ADDRESS
CITY-5i-7IP QORLANDO, FL 32803 CITY- §i-ZIP
TIILE [ Detete TILE [ change (] Addition
NAME RAME
STREET ADDAESS STREET ADDRESS - T e
CITY-ST- 2P CITY-5T-ZIP
TILE O Delete TITLE O Change {7 Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CITY-§T-2IP
TITLE O pelete TMLE : _ (7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-21P
TITLE O oelete TMLE [0 Change  [T] Addition
NAME NAME ' ’
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-§T-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flrida Statutas. | further certily that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as il made under oaih; that ! am a managing member or manager of the
limited fiability company or the receiver or trustee empowerad 10 executa this report as required by Chapter 608, Florida S_latutes.
SIGNATURE: T ke — Y F Yo /08 yor436-9Sy
SIGNATURE AND TYPED }p«/(mfnzn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE L Dayime Phone ¥
L




