'2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000021700

1. Entity Name

REAL ESTATE SOLUTIONS & INVESTMENTS, LLC

Mailing Address

4730 CALHOUN ROAD
PLANT CITY, FL 33567

Principal Place of Business

4730 CALHOUN ROAD
PLANT CITY, FL 33567  US

s

DO NOT WRITE IN THIS SPACE

FILED
Apr 28,2006 8:00 am
ecretary of State

04-28-2006 90018 017 ****50.00

AR TR

04122006 No Chg-LLC CR2E083 {11/05)
4. FEI Number Applied For
20-0415951 Not Applicable

0O $5.00 aqditional

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent

GRUNIG, KAREN L
4730 CALHOUN ROAD
PLANT CITY, FL 33567

DO NOT WRITE
IN THIS SPACE

8. Tha above named entily submits this statement for the purposa ol changing its registered office or registered agent, or both. in the State ¢f Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatuce, typed of ponled name of regpstered ageat and e ot apphcable

{NOTE. Regrstered Agent signature required when reinstating}

DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

TIE MGRM

NAME GRUNIG, GARY

STREET ADDAESS | 4730 CALHOUN ROAD
GITY-S1-ZP PLANT CITY, FL 33567

TITLE MGRM

NAME GRUNIG, KAREN L
STREET ADDRESS | 4730 CALHOUN ROAD
CITY-ST-2IP PLANT CITY, FL 33567

TITE

NAME

STREET ADDRESS
CITY-57-2IP

ITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CivY-ST-2IP

NILE™*

NAME 3
STREE!IADURESS
CITY-81-2IP

DO NOT WRITE
IN THIS SPACE

11. | hereby certity that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under caih; that | am a managing member or manager of the
the raceiver or trustee empowered lo execute this report as raquired by Chaptar 608, Florida Siatutes.

c /(41254) ( &I@q 4.)/

limited liability company

fter,

SIGNATURE:

zr

X

SIGNAYURE /ND TYPED OR PRIN'FED NAME OF SIGNING M.ANIGING MEMEER, OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phone #




