2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Apr 05,2004 08:00 AM.

1. Entity Mame

FAC!iIT!ES SOLUTIONS, LI.C

Principal Piace of Business . Naiting Address o

5772 TIMUQUANA ROAD 5772 TIMUQUANA ROAD

JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
03262004 No Chy-LEC CR2EOS3 {10/03)

DO NOT WRITE IN THIS SPACE PR : AppiedFor
02-0592451 Nat Applicable

5. Certificate of Status Desireg ] Eese.ggqmmnal

6. Mame and Address of Current Reglstered Agent

KENYON, MATTHEW E DO NOT WRlTE

5772 TIMUQUANA ROAD

JACKSONVILLE, FL 32210 ’ IN THIS SPACE

B. The above named entity subrmits this statement for the purpose of changing is registerad office or ragistered agant, or both, In the State of Florida | am fasiliar with, and accep
ta obtigations of registered agent.

SIGNATURE e

Signalurs. lyped or printad nama of registored agent and tile I applicatie, {NOTE. Ragistersd Agert signature reguired wnen remstating) DATE
Due by May 1, 2004 UORCON1 (13938
(4050480076018 50. Q0
¥ MANAGING MEMBERS/MAMNAGERS
TRE MGRM B
NAME KENYON, MATTHEW E SR

STREET ADGRESS | 5772 TIMUGUANA ROAD
CITY-S§T-28 JACKSOMNVILLE, FL 32216

TILE

NAME

STREEY ADDRESS
Lmy-sr-ae

HRE
NAME

iy DO NOT WRITE

o IN THIS SPACE

NAME
S7REEY ADDRESS
CY-8T- 2P

TITLE

MNAME

STREET ADDRESS
Civy-5T1- 29

nTE

NAME

STREET ADQRESS
CIrY-87-.28

11, {herety certify that the Information supplied with this fling daes not quakfy fot the exemption stated in Section 119.0743M5) 3, Florida Staiuies. | further cesntify that the Information
indizatad on this report is true and acgurate and that my signature shall have ihe same legal effect as if made under z:athé that { am a manraging member or manager of the

Bmited liability company or the receiver or trustes empowered ip execyld this report as recuired by Thapter 608, Florlda Stalutes, .
SIGNATURE: i o .

SIGHATURE ANfT\’PE?(UR PRINTED NAME OF Smngu&Nl‘ﬂ“G MEMBE}’OH AUTHORIZED REPRESENTATIVE Caw Cayura Prone ¥




