FILED

Apr 14,2004 8:00 am
2004 LIN INNUAL REPORT " NY ecretary of State

: 14 ek s ok
1. Entity Name
SOLUTIONS CARRIERS, L.L.C.
Principal Place of Business - Mailing Address ‘ ‘%u I* 1 420
2901 SW 415T ST, APT 3107 2901 SW 4157 ST, APT 3107 . T ’ -
OCALA, FL 34474 OCALA, FL 34474 o
e S AR A MR I
Suite, ApL. #, @tc, Suita, Apt. #, etc, 03132004  Chg-LLG CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
33 "03"}?6 /‘Z_ Not Applicabla
Zp Couniry ap Country 5. Cerificate of Status Desired ] gi'gg; G?e‘ﬂ""“m

6. Name and Aﬁdress of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
CUBILLOS, ALFONSO
2001 SW 41ST ST., APT 3701 Street Address (P.O. Box Number is Not Acceptabla)
QCALA, FL 34474

City FLI Zip Code

8, The abuve named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the cbligations of regisiered agent.

SIGNATURE

Signature, typed o printed name of regi agent and litle il 7 (NOTE: Registered Agent signature required when reinstating} DATE

Make check payable to
Florida Department of State "

“Filing Fee is $50.00
Due by May 1, 2004

9. ) MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

me MGRM [ Delese TinLE [J Change  [C] Adition
NAME CUBILLOS, ALFONSO NAME

STREET ADDRESS | 2901 SW 418T ST., APT 3107 STREET ADDRESS

CITY-S7-7IP OCALA, FL 34474 CiTY-ST-21p

TILE MGRM 3 Delete TITLE [ changs [ Addition
NAME RENFIFO, MARIA VICTORIA NAME

STREET ADDRESS | 2801 SW 41ST ST., APT 3107 STREET ADDRESS

CiTY-§1-2P OCALA, FL. 34474 CITY-57-21P

TIE O Delete TLE ' [ change ] Addition
‘NAME. - - - NAME Y - —_ = - = - -y —
STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-§T-2P

TILE 7 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS .|| STREET ADDRESS

CITY-5T-2IP CITY - ST 2P

TMLE 7 Delete TIME CIChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-5T-2P CITY-S1-21P

e 3 Delete TME [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report is true ang accurste and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

lirmitad liability company or e rafeiver or rustéepmpowegred 10 ekecutedtiis report as required by Chapter 608, Florida Statutes.
f
a Al/gj/ 04-13-04
SIGNATURE: ol /0 ) /

SIGNATURE AND TYJED OR PRINTED NAME GReMING MANKGING WEMJER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oste Dayiime Prone ¥ § 12 53 2_{ 8

3



