.-

FILED
A N ANNUAL REPORT Y Jan 13, 2005 8:00 am

DOCUMENT # L03000030524 Secretary of State

"SVE;INC‘JT SOLUTIONS, LLC (01-13-2005 90015 008 ****55.00

Principal Place of Business Mailing Address
3208-C EAST COLONIAL DRIVE 3208-C EAST COLONIAL DRIVE
#324 #324
ORLANDO, FL 32803 US ORLANDO, FL 32803 US
O S MO 00
'-{331F|5hla,nal Cty Hu)u;
Suite, Apt. #, etc. Suite, Apt. #, etc.
01052005 Chg-LLC CR2E083 (10/03)
Aash g l [ Q. ] A) .
City & State City & State 4. FEl Number Applied For
06-1704388 Not Applicable
Zip Country Zip Country " . $5.00 Additonat
373-{3' D&U'dsoﬂ 5. Certificate of Status Desired [E/ Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BURDOUCCI, CIEMBRELLI i
- -5280 WELLINGTON-PARK CIRCLE. - ———= = ..} Strget Address (P.O..Box Number.is Not Acceptable) . — mmar s o]
SUITE B-24
ORLANDO, FL 32839
City FL l Zip Code
8. The above named entity submits this statement purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. ,
SIGNATURE U/ﬂ’Vﬁ’?ﬁ[/ / %\N;L/MW'/I—/ , , 7/ V4 5
Sigraturs, typed o prinind nama of regatered agent and e A applcabls. (NOTE: Rags Agerd aquired when f ]
Flling Fee is $50.00
Dua by May 1, 2005
5, MANAGING MEMBERS/ MANAGERS 1. - BOITONS JCRANGES
TRE CEO O deete TmE O Ctange [ Addition
RAME BURDOUCC!, ROMELLO NAME
STREETACORESS | 5269 WELLINGTON PARK CIRCLE SUITE B-24 STREET ADDRESS
Liyy-ST-2P ORLANDO, FL. 32839 Y- ST-20P
TME VP [ eleta TLE DO change  [J Addition
NAME BYRD, WILLIEM HAME
STREETAQDRESS | 4332 ASHLAND CITY HIGHWAY STREET ADORESS
CITY-ST- 20 NASHVILLE, TN 37218 CITY-5T-2P
TIMLE VP [ Dekete TILE D change [ Addition
NAME BURDOUCCH, CIEMBRELLI NAME
STREEFADORESS | 5269 WELLINGTON PARK CIRCLE SUITE B-24 STREET ADDRESS
CATY-ST-ZIP ORLANDO, FL 32839 Ciry-5T-2IP
~ViTLE - - == e = [ Delete = | -TRE o N O change. .13 Addition..| ..
RAME : NAME
STREET ADDRESS STREET ADDRESS
Cify-Sr-2Ip LITY.5T-7IP
o £} Ookes e Cicnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P cy-si-7p
THLE 7 Delets ayts . [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
11. | hereby ceniz that the information supplied with this fiing does not qualify tor the axemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this raport is trua 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
firnited liability company or the receiver or trustee empowered to exetuta this report as required by Chapter 608, Florida Stanues.
SIGNATURE: ;f/ p W?u /. c?/ OF ¢is-983-0r22-
BKINATURE AND TYPED OR PRINTED NAME OF SIGNING MANA IEI# IAHMIEEOIIAUTHDRIZED REPRESENTATVE 4 .Daytms Phona #




