FILED
2005 LIMITED LIABILITY COMPANY | Apr 18, 2005 08:00 AM

ANNUAL REPORT S e of Stat
DOCUMENT # L03000021700 ccretary o ate

1. Entity Name

REAL ESTATE SOLUTIONS & INVESTMENTS, LLC

Principal Place of Business Mailing Address
4730 CALHOUN ROAD 4730 CALHOUN ROAD
PLANT CITY, FL 33567 US PLANT CITY, FL 33567 US
B 01052005Na Chg-LLC CH2EDS3 (10/:03) -
DO NOT WRITE IN THIS SPACE P : ST
20-0415851 . Not Applicable

$5.00 additional
Fee Required

5. Cernificate of Status Desired O

6. Name and Address of Current Registered Agent

GRUNIG, KAREN L DO NOT WRITE

4730 CALHOUN ROAD

PLANT CITY, FL 33567 IN THIS SPACE

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 Flonda. | am familzar with, and accept
the obligations of registered agent.

SIGNATURE . . = L3 o
Sigaature, lypod or pdmed name of registered agont and title F applicable (NOTE Registered Agent signalure ragurad when reinslating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
THLE MGRM

NAME GRUNIG, GARY

STREETADDAZSS | 4730 CALHOUN ROAD )

ory-s1-2p | PLANT GITY, FL 33567 ' Snnsingas

THLE MGRM WY RATE-E00ET 002 1500000
NAME GRUNIG, KAREN L

STREET AUDRESS { 4730 CALHOQUN ROAD
CiTY-57-2p PLANT CITY, FL 33567

TITLE
NAME

e __ DO NOT WRITE

' IN THIS SPACE

NAME
STREET ADDRESS
CITY -§7-ZP

TLE

NAME

SIREET ADERESS
CiTY-5T-2P

TiLE
NAME
STREET ADDRESS
CiTy-S1- 2P R

11, | hereby cemrﬁ that the information supphed with this filing does rat qualify for the exempllon stated in Sect:on 119.07(3Xi), Florida Statutes [ further certify that the unformazmn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undar oath, thet | am a managlg mamber or manager of the

limited habﬂw or the receiver or trustee empowared 10 exacyte this report as required by Chapter 808, Florida Statutes: f Z
; -~
SIGNATURE: f( m 2472V ?//V/ o0& F/FLD '*KS'&Z

r 4
SIGN.ATI'.I'HEANE TfED OR PRINTED NAHF.'GF SIGNING MANAGING MEMBER, O#U#DHQED REPHJENTA‘HVE Daytma Phone #
=




