2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000033305

1. Entity Nama

SOLUTIONS.COM, LLC

Principal Place of Business

12472 LAKE UNDERHILL ROAD
SUITE 21
ORLANDO, FL 32828 US

Mailing Address

12472 LAKE UNDERHILL ROAD
SUITE 271
ORLANDO, FL 32828 US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,
o

Suite, Apt. #, etc.

FILED

Apr 06,2004 8:00 am

ecretary of State

04-06-2004 90128 012 ****50.00

AR MERFEROR GV

VALOQ, J. MICHAEL

12472 LAKE UNDERHILL ROAD
SUITE 271

ORLANDOQ, FL 32828

03202004 Chg-LLC CR2E083 (10/03)
Cith State City & State 4. FEI Number | TApplisd For |
e NG Y. s ol o q. o, .+ Not Applicabla
Zip Country Zp Couniry 5. Certificate of Status Desired . (] $9+00 Additionay
Fee Required B
|=—~— -==— - 6. Name'and Address of Current Reglstered Agent - ‘ ) 7. Name and Address of New Reglstered Agent
Name

Streetl Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obiligations of registered agent.

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept

SIGNATURE
- Signature, typed or prinlexd name of registered agent snd title if applicable. (NOTE: Aegistered Agen sigrature required when reinstating) DATE
- ' L T Ty AT :
-~ - b g ‘
Filing Fee is $50.00 Make check payableto

Due by May 1, 2004 ; Florlda.Department of State
9. ‘ ] MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM [J Delete TITLE [J Change [ Addition
NAME VALQ, J. MICHAEL NAME
STREET ADDRESS | 12472 LAKE UNDERHILL ROCAD SUITE 271 STREET ADDRESS
CITY-§1-2IP ORLANDO, FL. 32828 CIry-5T-2P
mE ] Detete TMLE [ Change 3 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 palete TIMLE {JChange  [J Addition
NAME NAME
STREET ADDRESS | =~ Lo - - - © " ) STREET AGDRESS |- - - —_ = e e T e
CITY-ST-2P CITY-ST-2P
TILE O Detete TE = 5 Change [ Addition
NAME NME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE 3 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE ] oelete TNLE O change [ Addition
NAME b NAME
STAEET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-7IP

SIGNATURE:

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 true and accurate and that my signature shall have the same iegal affect as if made under oath; that { am a managing member or manager cf the
. limited fiability company cr tha receiver or trustee empowered to execute this report as required by Chaptar 608, Florida Statutes.

1. P 0.0, .

SIGNATURE AND TV*ED&)R PRINTED NAME OF SIGNING MAMNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




