2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L02000027980

1. Entity Name
FLASH SOLUTIONS, LLC

Apr 07,2008 08:00 Al
Secretary of State

Principal Place of Business Mailing Addrass
35527 CEDAR LANE 35527 CEDAR LANE
LEESBURG, FL 34788 LEESBURG, FL 34788
04012008 No Chg-LLC CR2E0B3 (12/07)
Do N OT WRITE I N TH IS SPAC E 4. FEI Numbar Applied For
42-1556422 Not Applicable
5. Certificate of Status Desired O l?ese'ggqﬁmnm

4. Name and Address of Current Registered Agent

FORTNA, LARRY : - DO-NOT WRITE - -

36527 CEDAR LANE

LEESBURG, FL 34788 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerec agent.

-7
smmwneW [7% /;7"" 7
rs, typad or printe name of ragistead agent and tiie f applicabia. [NOTE. Ragstaced Agent sgalure required when reinstatng) " ofie

FILE NOW!!! FEE IS $138.75
Aftor May 1, 2008 Foe will bo $538.75

9. MANAGING MEMBERS/MANAGERS HPnonranan I ™
e MGRM 4 S O RAA ] B 120 7T
e FORTNA. LARRY G 04/17/03-30013-002 138,75

STREEY ADDRESS | 35527 CEDAR LANE
CITY-§1-2P LEESBURG, FL 34788

TMLE MGR

NAME FORTNA, MARILYN S
STREETADDRESS | 356527 CEDAR LANE
CITY-51-2IP LEESBURG, FL 34788

TME
NAME

o DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-21p

ILE

NAME

STREET ADDAESS
CITY-51-2P

TME

NAME

STREET ADDRESS
CITY-S1-2IP

11, ! hereby centify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal alfect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustes empowered to exacute this rapor as required by Chapier B08, Florida Statutas.

S|GNATURE:(%M,. U P LAY G frpesih @/////Zoan’ 352415 55PY

BGNATURE AND mm}fn PRINTED NAME OF SIONTNG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dayisna Phons #




