2064 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 01, 2004 8:00 am

Secretary of State

03-01-2004 90315 019 ****50.00

DOCUMENT # L03000013675

1. Entity Name

CE SOLUTIONS ON THE GO, LLC

Principal Place of Business. Mailing Address
970 CLYMIL DRIVE 970 CLYMIL DRIVE
CANTONMENT, FL 32533 US CANTONMENT, FL 32533 US
e g KA VAR R
. Po. 6O\HY9T
Suite, Apt. #, etc, Suite, Apt. #, etc. 02282004 Chg-LLC CRRE083 (10/03)
City & Stale City & State 4. FEI Numbe Apptied For
OZSOI’WZQ 'CZ FC: 65 O ﬁ%oq Lp Not Applicabie
Zip Country Zip 3& SUO CLDj] I% A 5. Cettificate of Status Desired 0 gi'ggnﬁ:tgﬁm&'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

DAY, JANETA__ _ _ __ __ e -

970 CfYKML DRIVE Street Address (P.O. Box Number is Not Acceptable}

CANTONMENT, FL 32533

City FL , Zip Code

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

SIGNATURE
. Signature, typed or printed name of legisteied agen and tite if applicable, (NOTE: Regielered Agent signatule required when reinatating) DATE
Filing Fee is $50.00 Make check payable to
s .- Due by May 1, 2004 . . Florida Department of State
9. .. . _ . . WANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TE -+ O pelete e MG AN , O change  $8 Aadition
NAME - HAME (Onia. TBred4emnr: _9(.
STREET ADORESS smeeronress [ VR Arciner el
civ-st-2p av-s2 | Cowtonmaey Fo 32533
TMLE 3 Delete TITLE A 2y G, [ thange Addition
NAME NAME oA ':DQH . .
STREET ADDRESS : smeeraoohess | QY Clgyay | DNy <
G- §T-2 GTY-5T-2P Cevvbommaty] G 32533
THLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY- ST-2P ) o ot L . .
TILE [ Delete TALE [ Change [0 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-2p CITY-$T-2P
TILE ™ Delete TITLE ’ {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2tP
TTLE * [ pelete TILE © [OChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
cre-sr-2p - e £ITY-57-2P

S hereby certify that the information suppled with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited @bi[ity,qompgny or trle,gggeiver or trustee empoweregt 10 execute this report as required by Chapter 608, Florida Statutes.

RSN EPPRRUAE 1E Sr .

-SIGNATURE: 2faq/CM R0 0316045

SIGNATURE AND TYPED OF FRINTED NAME OF SIGNING IIAN(GING HWiH. , OR AUTY TATIVE Date Daytime Phone #

TToma Dreckenr] dg<l



