&

2005 LIMITED LIABILITY COMPANY FILED
S Apr 29,2005 08:00 AM
DOCUMENT # 103000033946 1L pléecnzetary of State
SOLUTION PLUMBING, LLC
Principal Praf:e of Busir:;s T Ma:hng:&ddress ,
3450 PALENCIADRIVE -~ 3450 PALENCIA BRIVE
IZ'RF?!PA,, Fl. 33618 | s %ﬁﬁ?ﬂ, FL 33678 US i
— ARR AR RIS
04252005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE e RpRA T
32-0091258 Nat Applicable
5. Certificate of Staws Desired $5.00 aadiional

e —————— A Fea Required
8. Name and Addrass of Current Rsgistered Agent e e T e

5450 PALENGIA DRIVE -~ DO NOT WRITE
TAMPA, FL 33618 * IN THIS SPACE

—— - Tt T e A T T A R O

8. The above named entity submits this staterent for the purpose of changing is registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
1he obkgations of registered agemnt,

" _g_[ B -;.g:':

SIGNATURE _ R ——— e L L.
Sguaes, ypedax pritied namo ot regiskred agord and i d ppicatis, | INOTE. Registmed Agent sgiturs roqured wh ¥ooaeg i DAE W g am A

Elling Fee is $50.00
Due by May 1, 2003

8. . MANAGING MEMBERS/MANAGERS 1

TLE MGR

NAME HERNANDEZ, MARIO J

STREET ADDRESS | 3450 PALENCIA DR #203

orv-sT-2P | TAMPA,FL 33616 S o .

e 0000024 1077

e 04/23/05-80001-010 55.00

STREEY ADORESS.

CITY-§7-2P o L _

e

NAME

s s B DO NOT WRITE

mz " IN THIS SPACE

STREET ADDRESS
CIFY -§7-20

TTLE
HAME
STREET ADDAESS
cv-£1-2p y . == ———— =

e
NAME
STREET ADDAESS

CITY-S1-2IP . oo s e a1 A
e o e B e EC A S T K AR S o ¥ g 73

11. | hereby certify that the information supplled with this filing does not qualify for the exen;ptlon slated in Section 119.07¢3)(i}, Florida Statutes. { further certify that the information
indicatéd an this report is true and accur. ngthat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited {lability company o the receiver em ed to execute this report as required by Chapter 808, Florida Statutes.

ARICT HeLWANDEF  4-25-05  Bi1329(3(6365

Daybme Fhone

SIGNATURE:

NGNATURE AND TYPED O FAINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED HEFAESENTATIVE
== —




