2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L04000001091

1. £ntiy Nama

GOVERNMENTAL SOLUTIONS, LLC

(i b
SLaitan vt

Prncipe Pace of Busngss

324 EAST VIRGINIA STREET
TALLAHASSEE FL 32301

Malag Addruss

324 EAST VIRGINIA STREET
TALLAHASSEE FL 32301

2. Principa Mace of Business - Mo PO Box #

3. iailreg Address

FILED

Apr 25,2008 08:00 ANV
Secretary of State

LT

Sude, Apt # 2le Sure. Ap, #, alc. 181 MOORE CHR2EQ083 (10,,07)
Cily & Slale City & Staie 4. FEI Mumoer Appliesd Faor
84-1633411 Not Applicatsle
Edi Country Zip Courrry . ) $5.00 Additonal
5. Cenficaie of Siaws Desirag . .
bt - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme
PLANTE, KEN
Street Address (PO Rax Number is NotAccemau's)
324 EAST VIRGINIA STREET f
TALLAHASSEE FL 32301
City FL Zip Cede
B. The above namad entily submils Inis statemen: for the purpose of changing i regestered office or registered agent. or coth in the State of Flasida. | am famibar with, and accept
the obiigations of registered agent,
SIGNATURE
Bar i by g frr AT R ok iy S0 RN 503 e ap 2l INOTE Fo prtipeedi 2000t 30 S0 10g el sf o 1eri@ Ll
.. ..FILE NOW!!! FEE IS $138.75 -
_ After May 1, 2008, Fee Will Be $538.75 -
Make Check Payable to Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
HILE MGR [ psnte TiLE O cChange [ Addwen
HARE KEN, PLANTE NAYE
STREET ADDRESS 1324 EAST VIRGINIA STREET STREET ALGRESS
CITY-8T-71P TALLAHASSEE FL 32301 QIfv-5i-29
TILE [ neler Tk [ Charge [ adaition
HARAE LeE
STHEET ANDRFSS STREET ALDRESS
CIry-S1-21¢ Crr-87-1p
HilN [ peiete Ttk [ Addnisn
HARH _ TiiME
GIKELT ADDALSS STELET ALDFRESS
LY -51- AP (AR BRI
Tl [ patete HTLE [ Crange [ Addiven
HARL BAME
SIGELI AOURESS SIRELT ALRRESS
CITY-81- 7P Gy 3520
fHLE 3 Delete TiTiE Ovehange  [7] todition
HAKE NAME
SIRILY ADDKESS STHEET ADDRESS
iy 81+ 21k Ciiv. 572
nme 2 pelote TiiE [7) Change [ Additian
RARE KAME
STREET &DLARESS SIREET ALNTESY
Ciry-ST- 2P Cliv 57 2f
13, | hereny certify tha, the oformation supplied witn this filing does net qualdy for the sxemptions contgined in Secnon 1198, Flunda Stantes. | further cerify thar the lormation
inchcarted on this renci is true and accurate and thar my signalure sball have the sams lagal elfest as if rade under vath: what | am a iranaging mernber or manager of ihe
limitad fiabitivy cornpany of the receiver of Usiee empowered 10 exselle s renori as required by Chapier 808, Florida Slaluies.
SIGNATU.RE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Bt e ok,




