5006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L03000033153

1. Entity Name

GE SOLUTIONS, LLC

Principal Place of Business

4000 HOLLYWOOD BOULEVARD
135-S 135-5
HOLLYWOOD, FL 33021

Malling Address

4000 HOLLYWOOD BOULEVARD
HOLLYWOOD, FL 33021

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt, ¥, etc.

FILED
May 04, 2006 8:00 am
Secretary of State

05-04-2006 90017 026 ****50.00

bUUSIV (D

AR

04112006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
42-1604184 Not Applicable
op Couniry Zip Country 5. Centilicate of Status Desired O $5.00 Additional
Fee Required
6, Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ, JORGE
620 S.W. 111 AVE #102
PEMBROKE PINES, FL 33025

Street Address (P.Q. Box Number is Not Ageeptable,
L Wt G v e

o Fé’m 6 rokf’

Fve s FL | 55558

8. The above named entity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. | am {amiliar with, and accept

the obtigations of registered agent. r
< . Bl
SIGNATURE

39, 2006

Signatura. lyped or prnted namt'ﬁ registered agent and ujle 1l applicable.

(NOTE: Registered Agent signatute required when reinstating)

,4/;714'/

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ petete TILE (O change  [J Addition
NAME GONZALEZ, JORGE NAME
STREETADDRESS [ 1171 NW 1418T AVE. STREET ADDRESS
CITY-ST-7IP PEMBROKE PINES, FL 33028 CITY-5T-2IP
TME [T Delete TME [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CATY-S7-2P
TNE O pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [J Delete TITLE {Ichange [ Addition
NAME NAME
STREET ADDHESS STREET ADORESS
CITY-ST-ZIP CiTY-ST-ZIP
TTLE O Betete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TIE [ Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2w CITY-81-2IP

1. I'hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 furiher certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal elfect as if made under cath; that | am a managing member of manager of the
stee empoweared 1o execute this report as required by Chapter 608, Florida Statutes.

Q%M

limited liability company or the receiver g

SIGNATURE:

30,2006 (35¢) 294685/

SIGNATURE AND TYPED OR PnyD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
L4

4‘9 tr /
’ Date Daylime Phona ¥




