et FILED

2004 LTe LsBLTY CoMPANY . refary of State

04-28-2004 90072 020 ****50.00
DOCUMENT #L03000021700
1. Entity Name
REAL ESTATE SOLUTIONS & INVESTMENTS, LLC
Principal Place of Business Mailing Address
4730 CALHOUN ROAD 4730 CALHOUN ROAD 24057481
PLANT CITY, FL 33567 US PLANT CITY, FL 33567 US
s v DA A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number P Applied For
j/ i 5_ / Net Applicable
Zip_"_‘ Country Zip Country 5 Certificate of Status Desired [ gi‘ggqﬁf;ﬁonal
— 6. J:Iame:nd Ad:re;s of Current Heglstered ‘A_gent e — 7 Name and Address of New Registered Agent

Name
GRUNIG, KAREN L .
4730 CALHOUN ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY, FL 33567

City 7 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signalure, typed or prinledt name of registered agent and title it applicable. {NOTE: Registered Agent signalure required when reinstaling) DATE
Filing Fee is $50.00 ' Make checicpayableto
Due by May 1, 2004  _ ) . .. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O pelete TITLE ’ D chenge [ Addition
NAME GRUNIG, GARY NAME
STREET ADDRESS | 4730 CALHOUN ROAD : STREET ADDRESS
CITY-ST-2IP PLANT C[TY, FL 33567 CITY-§T-2P
TMLE MGRM O pelete TITLE ‘ [J change [ Addition
NAME GRUNIG, KAREN L NAME
STREET ADDRESS | 4730 CALHOUN ROAD STREET ADDRESS
CITY-7-2P PLANT CITY, FL 33567 CITY-ST-2P
TITLE ] . - Ooskes TILE .- _ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-§T-7IP
TITLE O Delete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
TITLE [ Dalete TITiE [ Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS A
CITY-8T-2P . GiTY-§7-2P
TLE . O Detete TITLE N [ change [ Addiion
NAME o NAME ’ :
STREET ABDRESS L. . STREET ADDRESS
CITY-ST-2IP o CITY-§7-21P .

11. | hereby certify that the information sup plied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repaort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company,or Jhe receiver or trustee empowgred 10 execute this report as reguired by Chapter 608, Florida Statutes. }
SIGNATURE: &Mm /&MQ/ e le i//;&&7 ¥ (52 -§C&7

SIGNATUFIEIND]'YPED OR PAINTED NA# OF SIGNING MANAGING MEPBER MANAGER OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #

)




