L

FILED

Jul 21, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L04000047955 (07-21-2008 90081 012 ***138.75

1. Enlity Name
AMERITRUST SOLUTIONS, LLC

Principsl Placa of Business Mailing Address
868 106TH AVE NORTH 1442 NORTHLAND AVENVE ) 8
SUITE A LAKEWCOD, OH 44107 US m/a 639

NAPLES, FL 34108  US

Sulte, Ap1. ¥, elc. Stite, Adt. #, atc. 06242008  Chg-LLC CR2E083 (12/06)
City & Side City & State 4. FEI Number Apphied For
20-1309643 Mot Applicable
Zip Country ap Country 5. Cartificale of Status Desited [ Ee%ggq&g”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ot

ANDREW SERVICE CORPORATION OF FLORIDA (T Corpovohonn SHSm
201 N. FRANKLIN STREET Street Address (P.O. Box Ndmber is Not Acceptable)
SUITE 2100

TAMPA, FL 32602 | 200 Soudh P 15\ [Zal.

o ~ “Plavtodtion FL 2524

ert for the purpose of changing its registered cftice or registered agant, or both, in the State of Fiarida. 1 am famiitar with, and accapt

the oblig
SIGNATURE : 1 h 7 fm
DATE I 9
FILE NOWII! FEE IS $138.75 In acsgrdance withys. 807 .183(2)(b}, F.S., the limited Make check payable to
. Due by September 12, 2008 ligbility =gmpany difl not receive the prior notice. Florida Departm ent of State
9. MANAGING MEMBERS/MANAGER S 10. ADDITIONS{ CHANGES
TILE MGR 3 peete TITLE [ Change [ Addition
NAME MAZZEQ, SANDRA A NAME
STREET ADDRESS | 1442 NORTHLAND AVENUE STAEET ADDRESS
CITY-ST- 2P LAKEWOOD, OH 44107 CITY-SI-21P
TMLE [ Delete TITLE [ Change [ Addition
NAME NARE
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CTY-ST-2P
TALE [ Deler TMLE [ tange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-7IP
TMLE O Delete e [ Change ] Addition
NAME NA®tE
STREET ADDRESS STREET ADDRESS
CIY-SI-2P CITY-ST-2IP
TRLE 3 Detee TITLE 0 change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CY-8T-2P CITY-ST- 2P
TILE O pekee TITLE O change [ Addition
R NAME
STREET ADDRESS STREET ADDRESS
CiIY-ST-2P CITY-ST-2P

11. | hereby cerlify that the informalion supplied with this tiing coes not quality tor the exemplions contalned in Chapter 118, Forida Statutes, | furthar certify tha the information
Indicgied on this reportis irua and accurate and that my signature shall have the same legal affect as it made undeér cath, that | am a managing member or manager of the
limited liability comprary of the receiver or trustea empowered o exacute this report as required by Chapter 608, Florida Staiules.

smumme:M ﬂ\W‘M MAZZLO Z’S@% 20052080

SIGNATURE ANG TYPED OR PRINTED HAME OF SIGNING muA?iuqmeﬁaen, MANAGER, OR AUTHOR IZED REPRESENTATIVE Daysme Prone #




