- -.2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000001091

1. Entity Name

GOVERNMENTAL SOLUTIONS, LL.C

Apr 26,2007 8:00 am
ecretary of State

04-26-2007 90038 035 ****50.00

Mailing Address

324 EAST VIRGINIA STREET
TALLAHASSEE FL 32301

Principal Place of Business

324 EAST VIRGINIA STREET
TALLAHASSEE FL 32301

IR AR

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suile, AplL. #, eic. Suile, Apl. #, elc. 1st MOORE CR2E0B3 (10/06)
City & Slalo City & Stale 4. FEi Number Applied For
84-1633411 Nol Applicable
| 1
Zp Country ap Country 8. Cerlilicate of Stalus Desired O $5.00 Additional
Fee Reguired
6. Name and Address ot Current Reglstered Agent 7. Name and Address ot New Reglstered Agent
Name

PLANTE, KEN
324 EAST VIRGINIA STREET
TALLAHASSEE FL 32301

Streel Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

8. The above named entily submits this slalement for the purpose of changing its registered office or regislered agent, or both, in the Stale of Florida. ! am familiar with, and accept

the obligations of registered agenl.

SIGNATURE
Sagratiiza, typag ¢i prnied nipng of regriirad agent and lille ¢ apohcanie {NCTE: Regisiered Agenl sgnalue reauted when renstabng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ., ADDITIONS/CHANGES P
e mer OWAN E ;f O Delete JITLE OUVINBIL/MATA GTER Wi [ atdion
NAME KEN, PLANTE : NAME
SIRILTABDRESS | 324 EAST VIRGINIA STREET STREET ADDRESS
CITY-S1-2Ip TALLAHASSEE FL 32301 CITY-ST-2F
MILE MGR ?’Demm e, Ochange ] Addition
NAME BRIAN, JOGERST NAME
SIREETADDRESS | 324 EAST VIRGINIA STREET SIREET ADDRE S5
CIY-51-4P 5 TALLAHASSEE FL 32301 CITY-ST-2P
11T} ' 0 Detele L [ Change  [] Addilion
NAME NAME
STREETADDRESS T~ STREET ADDRISS - T
SINY-Si-2Ip CIIY-ST- 2P
TILE O Dalete TITLE [ Change [} Additien
NAME NAME
SIRIET ADDRESS STREET ADDRESS
CITY-S1-2IP eIy S1-21P
it O Delete II1LE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
Iy -$i-7IP Ghy-s1-2ip
HILE [ petete 1t [ change  {] Addition
NAMIE. NAME
STREET ADDRESS SIRLET ADDRESS
CITY-S1-21P CINY-S1-2IP

11. | hereby certify that the informaltion supplied with this filing does not quality for the exemptions contained in Seclion 119, Florida Statules. | further cerlify that the information
indicated on this report is true and accurate and thal my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute 1his report as required by Chapler 608, Florida Stalules.

SIGNATURE:X. ‘7@ %Pzﬂ PLante

H-il-077 B50- 224—G100

SIGNATURE AND TYPED OR PRINTED NANE S STGNING MANAGING MEMBER, MANAG ER. OR AUTHORIZED REPRESENTATIVE

Dae Dayune Phore #




