* 2005 LIMITED LIABILITY COMPANY
: FILED

ANNUAL BEPORT (AR)
DOCUMENT # L03000025788

1. Entity Name
SEE SOLUTIONS L.L.C.

Apr 21,2005 08:00 AM
Secretary of State

Principal Place of Business .~ . Maiing Address !
4431 SUMMERLAKE DR, 4431 SUMMERLAKE DR.
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 345653

Suite, Apt #. etc. . TT Suite. Ant. ¢ e, 1st MOORE CR2E083 (10/04)

City & State - - City & State 4, FE! Number Applied Far

51-0475823 Not Applicable
Zip fCouny T 1 e County - o $5.00 addiional
5. Cerificate of Status Desired (] Fee Raquired
6. Name afd Address of Current Ragistered Agent 7. Namig and Address of New Registered Agent j
T = i . T T 1 MName - = -

Eﬁsﬁ]NSESMFIEAOEBREﬂéE DR Street Address (P.Q. Box Number is Not Acceptabie)
NEW PORT RICHEY FL 34653 - -

City T FL ] Zip Code

8, The above named entity SUBIIs this statement for thé purposa of changing its registered office or registered agem, or Both, in the State of Florida | am familiar with, and accept
the obiigatiens of registered agent.

SIGNATURE . — - -
Sigratrs, lyped of ponted neme of 1epictered agant and (Me  applicabls (NDTE Ragistarad Agent signaruse requred whan reinstaling) DATE
= i VoA 2 Sl et sl - -
I .00 -
Make Check Payable to Florida Department of State
Bue By May 1, 2005
9. ] j MANAGlNG ?Mﬁ:’ﬁs.f MANAGERS 10, ADDITIONS / CHANGES
TILE MGR - 3 oetee BIF [ fﬁﬂf}ﬁﬁ}_‘{’*ﬂ 1 O] change [ Addition
NAME BARNES, ROBERT A NAME {14,497 705 q{JD"’} ~ME 50,00
SIRELT ADDRESS | 4431 SUMMERLAKE DR. SIREET ADDRESS
CTY-S1-21P NEW PORT RICHEY FL 34653 GiTy-57- 1P
e . ' [ Delete TLE [J Change = T3 Addition
HAME MAME
SIRCET ADOREES - - STREET 4DDRLSS
CHY-ST- 7P 0y 87 1P
wiLe [ Delete ~ mE Ol change [ Addition
NAME NANE
STREET ADDRESS STRLCT ADDRESS
CIFY- ST P Civw-51- 2@
e - O oeicis | O Change ] Adflicn
NAME NAME
GTRECT ADDRESS STREE T ADORESS
oY -S1-21P CITY-ST-71P
NiLE o " peieie 11LE 3 Change  [T] Addttlon
NAME NAME
STREET ADDRESS SHY LT ADDRESS
oy-S1. 2P Clry-S1 2P
1ILe i 3 Delels ™me O change [ Addition
NAME NAME
SIAFET ADDRESS SIAFIT ADDRESS
eIry-81- 2P fury-57 2P

1. ! hereby certify that the |niormuon supplied withi s fling does not quallfy for the exemption stated in Seclion 119, OT{3)M. Florida Statutes. | further certify that the informatfon
indicated on tis report fs true and accurate and that my signature shall have the same Jegal effect as if made under cath, that | am a managing member or manager of the
limited liability compary or the recaiver or frustee empowered 1o execute this report as required by Chapter 508, Fierida Statutes.

SIGNATURE: W ﬁ @/Ww«t/ S// JOS’ J2I-3 B2

SIGNATURE ANG TYPED OF BRINTED NAME OF SIGNIIG MANAGING MEMBER, MAHAGER, OR AUTHORIZED REPRESENTATIVE Daybrne Phone &




