FILED

o e e comruy 4115, 2006 50,

06-15-2006 90098 006 ****50.00

DOCUMENT # 104000037099
1. Entity Name
A GREAT PROPERTY SOLUTION, LLC
Principal Place of Businass Mailing Addrass 4 U D 3 5 b b q
3837 NORTHDALE BLYD 3837 NORTHDALE BLVD T
SUITE 163 SUITE 163 i
TAMPA, FL 33624 TAMPA, FL 33624
T s v RO

Suite, Apt. #, elc. Suite, Apt. #, etc. 03212006 Chg-LLC CR2EO83 (11/05)

City & State City & State - 4, FEl Number Agpplied For

Lo 56-2476107 Not Appticable
Zip Country Zip Country §. Certificate of Status Desirec ] ?g‘ggqﬁf:d“m"al
6. Name and Address of Current Registered Agent 7. Nama and Address of Now Registered Agent
Name
FRANK, JOSEPHE
610 W. AZEELE STREET Street Address (P.O. Box Number is Not Acceptanle)
TAMPA, FL 3;3606
: City FL I Zip Code

8. The above namad entity submits this statemaent 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 registered agent.

SIGNATURE .
Signature, typed of prnied name o registered agent and tile  applicatide. (NOTE: Regsiered Agent signature required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
1ITLE MGRM M{]em TIME MANAGEL [E(Change O Addition
NAME COLLOVA, CHARLES J). NAME Nancy Lace ot Bivd. STe vk
STREEF ADDFESS | 1211 NORTH WESTSHORE BLVD # 314 STREET ADDRESS | 2248 MERI DI - STE
ory-5i-20 | TAMPA, FL 33607 CITY-ST-ZP MiNDEN, NV Fa 423
HTLE O pelete TNLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-ST-2P
TITLE 7 Delete TIMLE (O Change (3 Acdition
NAME HAME
STREET ADORESS STREET ADORESS
CiTY-57-2P CITY-ST-7P
TILE O pelete THLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p
TITLE [J Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [T Delete TITLE [JChange [ Addilion
NAME NAME
$TREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-ST-ZIP

11. | hereby certify that the intormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am 2 managing member or manager of the
limited liability company or the receiver or trustee empowarad 10 execute this report as required by Chapler 608, Florida Statutes. 5

SIGNATURE: 2

SIGMATURE AND TYPED OR PRlNT;JHAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phono #




