2007 LIMITED LIABILITY COMPANY
g REINSTATEMENT ’

DOCUMENT # L04000046292
FILED

XCHANGE SOLUTIONS, L.L.C.
12428 SAN JOSE BLVD, 12428 SAN JOSE BLD.
SUITE 2 SUITE 2 CRETARY o s

1. Entity Name
Principal Piace of Business Mailing Address Zm” JUN 2, p u. 0 3

o e ||||V|||||!||V fmm oo

2. PnnCéal Place of Business - No P.O. Boxg_r 3. Mallmg Address

8 StockTon & Srock Ton St

Suite, Apl. #, etc. Sunte Apt # etc. 03212007 REIN-LLC CR2E*01 (1/07)

ity & State City & State 4. FEI Number Applied For
jcwut(t%ON ViLLe FL JAL ¥ ltAth NVWLE  FL 54-2154728 o Appiceble

32152 04 Iourﬁ\,f AL Z% 2204 u'&y\f & 5. Centificate of Status Desired O ?ese ggq ﬁf::'ma'
6. Name and Address of Current Registsred Agent /2. Name and Aq,dress of New Registered Agent

HELWIG, GRIFFIN A %N - =

42428 SANJOSEBLEVD. tree ress X um er is %&a [

JACKSONVILLE, FL 32223

ST ACRSONVILLE FL | “5%%04

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

SIGNATURE
Signature, typed or printad nawwgggn‘imd tithe il applicable. {NOTE: R Agent q\ whan DATE
A3
In accordance with s. 607.193(2)(b}, F.S., the limited Make check payable to
FILE NOWIZI FEE IS $100.00 liability company did not receive the prior notice. Florida Departmeant of State
9. S WANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Delete TITLE [RThange [ Addition
NAME TODD, PATRICIAH HAME
¢ 15282 SDTOCKITON ST
STREET ADDRESS | 12429-SANJOSE BLYB-SUITE2- STREET ADDRESS
onv-sT-ZP | JACKSONVILLE, FL 32223— ovsrze T ARCKBONVILLE FL 232204
TITLE ] Delete TIILE [JChange O3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS rifi1 (e e 1
CATY-ST-ZiP CHTY-ST-2IP 62607015 f‘-?q“—U 24 %1000
TITLE : O Dealete TITLE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-2IP OITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME RAME
STREFF ADORESS STREET ADDRESS AL
cITY-ST-2IP ITY-ST-21P
e [ Detete TLE Ka BVQE ? nge  [C] Addition..
NAME NAME Eale OG- G 7
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP, CITY-§1-2IP
TITLE O pelete TITLE 3O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP

11. | hereby certify that the infpfmation $upplied with this filing deesot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report ig’'true andaccurate and that my sfnatdre shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the refeiver or trustee empo; xecute this report as required by Chapter 608, Florida Stafites.

SIGNATURE: M

SIGNATURE ANDTYPED OR PRINTED n@é’ OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE °f Date Daytime Phone #




