FILED
2004 LIMITED LIABILITY COMPANY Jul 15, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L03000033519 07-15-2004 90049 024 ****55.00
1. Entity Name
INVESTMENT SOLUTIONS, LLC
Principal Place of Business Maiting Address ' e AR 1 4 (
PO BOX 35246 PO BOX 35246
SARASOTA, FL 34242 SARASOTA, FL 34242 R
1
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 07022004 Chg-LLC CR2ZE083 (10/03)
City & State City & State 4. FFi Murmber Applied For
| AOZOQVOT ] ik
Zip Country Zip Country o - _' - $5.00 Additional
5. Certificate of Status Dasired D/ Fee Required
. .. _-. B._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HESTER, GORDOCN
1634 MAIN ST. r Street Address (P.O. Box Number is Not Accaptable)
SARASOTA, FL 34236
City : FL | Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE
Signature, typed or printeds name of ragistered agent and tide it applicable. (NOTE: Registerst Apant signature required whan reinstaimg) DATE
Filing Fee is $50.00 Make check payable to
Due by Septembaer 8, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR 3 Delete TMLE ‘ O change ] Addition
HAME HESTER, GORDON NAME
STREET ADDRESS | PO BOX 35246 STREET ADDRESS
CITY-ST-7/P SARASQTA, FL 34242 CITY-ST-ZIP
TMLE ] petete TILE [JCrange [ Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-ST-21P
TITLE [ Delste TIMEE [Jchange [ Addition
NAME TR T T e - TS T e A 7w e - RAME - - - - i -
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-5T-2IF
TME ) Delete TITLE O crenge [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-21F CITY-S7-2P
TiTtE . ) oelete TE [Qthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2IP
TITLE 7 Delete TmE I Change (] Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7 . CITY-S1-7IP
11. | hereby certify that the information supplied with thjs filing does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. 1 further certify that the information
indicated an this report is rue and accurate t my signature shall have the same legal effect as if made under aath; that } am a managing member or manager of the
limited liability company or the recaeiverorfrustee emppowered to execute this rep iyed by Chapter 608, Florida Statutes.
SIGNATURE.: __
SIGHATYIE AND TYPED OR PRINTED NAKE OF MANAGHIG ™ 2, OH AUTHORIZED REPRESENTATIVE Date Daytine Phong ¢




