2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000046292

1. Entity Name

XCHANGE SOLUTIONS, L.L.C.

Principal Place of Business

12428 SAN [OSE BLYD.
SUITE 2
JACKSONVILLE, FI. 32223

Mailing Address

12428 SAN JOSE BLVD.
SUITE 2
JACKSONVILLE, FL 32223

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90125 027 ****50.00

IRE A WARTRRR O

2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, slc.
p P 01192005 Chg-LLC CR2E083 (10/03)
Cily & Slate City & State 4, FEI Numbe g Applied For
5 "’2] 5 q‘ 7 2 Mot Applicable
Z' 1 el
P Couniry 2lp Country 5. Certificate of Status Desired O $500 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HELWIG, GRIFFIN

12428 SAN JOSE BLVD. Street Address (P.O. Box Number is Not Acceptable)

SUITE 2

JACKSONVILLE, FL 32223 -

Zip Code

City FL

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

v

SIGNATURE

Signature, lyped ar printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature required when rainstating) DATE

Make check payable to
Fiorida Department of State

Filing Fee is $50.00
Due by May 1, 2005

i

5, MANAGING MEMBERS, MANAGERS 10. ADDITIONS/CHANGES

e O Delete TITLE M&RN) [ Change  [ErAddition
NAME NAME G FFAIN HELD =2

STREET ADDRESS sTaeeT anoress 12424 SAN JOSE B NP StT

CTY-57-2P ov-stze | FacwSON LG, FL 32223

TITLE O Deleta L Mq om O change  [ShAudition
NAME NAME PATRIKLA H.TobD LLTER.

STREET ADDRESS $tReeT noRess | L2426 SANJDSE RLVD. 5

CITY-ST-21P ay-sT-2° | TACKSONVILLE , F 3222%

TITLE 7 Detete TITLE [JCrange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-ST-21P

TILE O pelete TIRE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

TITLE [ Delete TITLE CJcChange [ Addition
NAME [

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE 3 pelate TILE [ Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P CITY-ST-2P

es not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4-29-05

SIGNATURE AND"YPED OR PRINTED NMF SENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

11. | hereby certify that the supplied with this filing

Daylirme Phone #




