2005 LIMITED LIABILITY COMPANY FiLED
REINSTATEMENT N SECRETARY OF STAIE
DOCUMENT # L03000032879 ] DIVISION OF CDRPORATIONS

1. Entity Name

XP SOLUTIONS, LLC

0SJAN 19 PMI2: 05

Principal Place of Busingss Maziling Address Eﬂﬁ@%’-‘ﬁ! @FE E} Fl -
270 WAYMONT COURT 270 WAYMONT COURT Vi E E‘\‘Tﬁ Oq/' 0_5
m

SUITE 110 SUITE 110
LAKE MARY, FL 32746 US LAKE MARY, FL 32746 US y
o s e UGN R AT R
767 MYSAGE RUN o7 MUSALo RUAN

Suite, Apt. #, etc. Suits, Apt. #, etc. 01072005 REIN-LLC CR2E101 (6/04)

City & State City & State 4. FEI Number Applied For
LAKE MARY LG M AR F3- 1090555 Not Applicable

- Zip Caountry Zip Country " I 5.00 Adaiti
52 7"7’6 0‘5 ‘327‘/& 05 5. Cenrtificate of Status Desired IB/ gee Hequir:éuonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- — - . - . Name__ . o g - - |t - ) pome
MESHELL, JACQUES ROSHANMALT ~ M2 “DAYA
7800 RED ROAD Street Address (P.0. Box Number is Not Acceptable)
SUITE 117-A 767 Mishco  RY
SOUTH MIAMI, FLL 33143
Ci . Zi
i~ YipkE MPpR Y FL | *¥37¢ ¢ |

8. The above named entity subateyhis st Wse of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of register ! 3 '
SIGNATURE — :d\/ _ (- T-05

Signature., rynlfd o prir of registered agent and ke if epplicable. {NOTE: Rueg/stered Agent signaturw reguined whan reinstating) DATE

\_’V

FILE NOWIlI FEE IS $200.00 Maks check payable to

Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

e MGRM {1 pelete TITLE MG ERM @rChange (] Addition
NAME ROSHANALI, DAYA M HAME RO SHBIBLS , DA VA A7

STREET ADDRESS | 270 WAYMONT CQURT SREETADDRESS | 747 MUSbeo  Loas

CITY-ST- 2P LAKE MARY, FL 32746 CITY-ST-21P LAKT MAPARy , Ft- 32746

e O vekte T NoersH O Change [T Addiion
NAME HAME Mmymraz R. DAYA

STREET ADDRESS STREETADDRESS | ~F ("7 MU SAco ROMN

CITy-ST-ZIP CITY-ST-2IP LAkE MRy Fr. 327y,

TILE O oelete TITLE 4 [Jcharge [ Addition
NAME NAME

STREET ADDRESS {- - STREET AUDRESS _

GITY-ST-ZP CiTY-ST-2IP

TILE [ Delee TITLE FEiig 45 1 7 = gEge 3 Addition
NAME NAME 0171105 -01024--012 200,00

STREET ADDRESS STREET ADDRESS

CITY-S7-ZiP CITY-$7-2IP

1IMe O Datete TITLE [ Crange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-S7-21P

TITLE O petete Tme [ cCharge [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2P CITY-§7-21P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is { d 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 gf the réceiver or trustee e| wered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /-7-05 L/07- 32 '/‘U’!/T

E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

E AND Won PRINTED



