2005 LIMITED LIABILITY COMPANY
* __ ANNUAL REPORT (AR)

DOCUMENT # L02000015700

1. Entity Name

ARTILES2 SOLUTIONS, LLC

Principal Place of Business

8382 SW 165 TERR
PALMETTO BAY FL 33157

B Mailing Addrass

8392 SW 165 TERR
PALMETTO BAY FL 33157

2. Principal Place of Business T A

Maling Address

Suite, Apt #, atc.

Suite, Apt # etc.

[

i FILED
Jan 31, 2005 08:00 AM
Secretary of State

|

Il

LN

U

15t MOORE CR2E083 (10/04)
City & State City & State - 4. FE! Number Ol | |AppliedFor
14-1850644 Not Applecabée
Zp Country i Country 5. Certificate of Status Desired D $5.00 additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent T
o T T2 Name ST

BRIDGER, D. ROSS
80 SW BTH ST, STE 2000
MIAMI FL 33130

Strest Address (P.O. Box Number is Not Acceptable) )

City

FL ; Zip Code

8. The above named entity submits this statemaent for the purpose of changing its reglsisred affice or registered agent or both, in the S!ate of Fionda 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnalyre, typad of pomad nema of regiitsrad agant and htﬁ'-?l_a;-u_p-hcabls (NU‘E‘E Togistared Agani signa'cura raauwe:f whett :asnsbamg) DATE T 77
" FILE NOW!!! FEE IS $50.00 T
iMake Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS/ GERS T B ADDITIONS/ CHANGES o
HILE D ’ ’ 3 Delete ___l e - _ Changs (}'___{Addiilon
NAME ARTILES, FRANK, A NAMF HR0207145
. ! Ll ,
STRLET ARDRESS {8392 SW 165 TERRACE SHRECT AODRESS (R2/0105-80035-001 50,00
Clv-57-2P PALMETTO BAY FL 33157 Gify-51-2F
L D O Delete ~ f§ wne O Change [ Additlon
NAME ARTILES, AIMEE N NAME
STREET ADDRESS {8392 SW 165 TERRACE STRFET ADPRESS
orv-stne IPALMETTO BAY FL 33157 LHY.ST- 2P
e ' ) B Clostele J - [ Ghange [T Adtte:
NAME NAME
STAFET ADDRESS STRLET ADDRESS
oY 5T- TP OTe-3[- 2P
i B o Oostets e [ Change L] Adia
NANE PAME
CTRELT ADRRESS SIRFET ADDRESS
GHFY. SE-2iP eHY-51- 2P
TILE N O Detete e [TChange  LJ it
HAE MAME
STREET ADNRFSS STRELT ADORESS
CIY 5T 17 £IY-51- 7P
TILE C Oelets THLE
NAMI NAME
SIREES ADDRESS SIRELT ADDAFSS
iy 51- 2P Ty ST 2P

11. | hersby certify that the mformation supp
indicated on this reportis b
limited liakility company or 4

SIGNATURE:

Ad with this ﬁhng does not qualify for the exemption stated in Section 119.07(3
b and that my mgnature hedda e ¥¥ne legal effect as if made under oa

B%ecute this report as required by Chapter 608, Flosida Stawies

, Florida Stanstes | furiher certify that the information
ihat | am a managing member or manager of the

117,5 105

SIGNATURE ANG m PRINTBUALRE OF SIGNING JANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE

Date Taytime Phone #



