' 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mag 03, 2007 08:00 A
Rk e

DOCUMENT # L02000029181 cretary of State
1. Entity Name
MANAGEMENT SOLUTIONS, LLC
Principat Place of Business Mailing Address
715 SOUTH ROOKMERE RD. 715 SOUTH ROCKMERE RD.
TAMPA, FL 33609 TAMPA, FL 3360%
04262007No Chg-LLC CR2E083 (11/05)
Do NOT WRITE I N TH IS SPACE 4. FEI Number Applied For
. NOT APPLICABLE Not Applicabla
§. Certificate of Status Desired ['_'{ 2959'22(;3?:;““"

8. Name and Addresas of Current Reglstered Agent

H e SOUTH ROOKMERE RD | DO NOT WRITE
TAMPA, FL 33609 . IN THIS S_PACE

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

SIGNATURE
Signanurs, e O printec nam ! 1egiNteTed sgen and ik i appicats. {NGTE: Raginieraa Agem signiturs raguired whan rainstating) DATE
Filing Fee is $50,00 bononoekdent o
Due by May 1, 2007 A5/ 25A07-80003~00¢ 55,00
8. MANAGING MEMBERS/MANAGERS
THLE MGRM
NAME HARWOCOD, ROBERT B

STREET ADORESS | 715 SOUTH ROOKMERE RD
Cy-gt-2@ TAMPA, FL 33602

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

THLE
NAME

s ‘ DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy.sr-2Ip

TIME

NAME

STREET ADDRESS
CTY-S1-0P

TITLE

HAME

STREET ADDRESS
CITY-57-2P

11. 1 hereby certify that the information supplied with this fiing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further centily that the information
indicated on this report Is true and accurate and that my signature shall have the same lagal eftect as If made under oath; that | am a managing member or manager of the

limitad llabiliry/pdvm?eceiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: TSt L/ anwoo) J[2S/07  727-524-142

SIGNATURE AND TYPED OR FR.IN'IIED‘NAIE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dats Daytive Phone #

~




