. FILED
2008 LIM NUAL REPORT T ANY Apr 19, 2005 8:00 am

DOCUMENT # L04000011344 ecretary of State
1. Entity Name _10. L L
SOLUTIONS MIAMI LLC 04-19-2005 90022 034 55.00
Principal Place of Business Mailing Address
1441 TAGUS AVENUE 1441 TAGUS AVENUE
CORAL GABLES, FL 33156 US CORAL GABLES, FL 33156 US
TS ST = RTINS ORR
Suile, Apt. #, etc. Suite, Apt. #, etc. 04132005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE! Number Applied For
_ 20=-1231> 27 Not Applicable
Zp Country ) Zip Country 5. Certificate of Status Desired ’ gi'ggmﬁ:ﬂm’"m
6. Name and Address of Current Regjistered Agent 7. Name and Addressa of New Registered Agent
T — = — - = e == ————— [ Name~ © —=~- ™~ -~ S TSmO dma e rrtmmn e e e T T e
FLORIDA INCORPORATOR . -
2730 WHITE SANDS DRIVE . Street Address (P.O. Box Number is Not Acceptable)
SUITE 3-A
SARASOTA, FL 34231 i
City - FL , Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed o printed name of 1egistered agent and fitie if applicable. {NO1E: Registered Agent signalure required when reinstating) DATE
Filing Fee Is $50.00 "L .- Make chetk payableto - i
Due by May 1, 2005 Florida Department of State
. . o ,=--A’2'-"'i
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TILE MGRM Co [ pelete TMLE ’ [Jchange  [J Addition
NAME BARRAQUE, NOELLE M MAME
STREET ADDRESS | 7275 SW 55TH AVENUE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33143 OITY-57-2P
TILE MGRM 3 pelets ME . [ Change [T Addition
NAME PRICE, ROBERTA G NAME
STREET ADDRESS | 1441 TAGUS AVENUE STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL 33156 CuTY-ST-2P
TLE [ Detete TME [Jchange  [J Addition
NAME NAME
_ STREET ADDRESS | . - STREET ADDRESS
oTY-ST- 2P - B RSLLECIEr o = e -
TLE [ pelete TMLE O cChange  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 7P
TLE O Delete TOLE [T change {7 Addition
NAME . RAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2P GITY-ST-2P
TILE ' 1 Delete MLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CiTY-5T-2°

11. | herely 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 legal etfect as if made under oath; that | am a managing member or manager of the
limited #ability company or the receiver or bustee gmy owered 1o execute this report as required by Chapter 608, Florida Statutes.

- ‘/‘

-

SIGNATURE: / . RogerTth Poice 41122005 305 66641
- SIGNATURE mmmﬁﬁ;{nwm oaAu-monm REPRESENTATIVE I Da’a ~ Caytime Phone #




