2005 LIMl s LIABILII ¥ COUMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000049555

1. Entity Name
BOLD PLANNING SOLUTIONS LLC

(07-18-2005 90108 013 ****50.00

Principal Place of Business

1116 SKLAR DRIVE EAST
VENICE, FL. 34293 U5

Mailing Address

1116 SKLAR DRIVE EAST
VENICE, FL 34293

US

2. Principal Place of Business 3. Mailing Address

P06 Box 1320

Suite, Apt. #, etc. Suite, Apt. #, etc.

Jul 18, 2005 8:00 am
Secretary of State

AEHRIRARR TR BRSO R R

07112005 Chg-LLC CR2E083 {10/03)
City & State City & Stale . 4. FEI Number Applied For
\!@J\ ice - FL- 35 - l 0355 5 8 Not Applicable
Zip Country le3 L{. A% L[' Courtry 5. Certificate of Status Desired O geseggq l‘:rf;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOWERS, CHAD
1116 SKLAR DRIVE EAST
VENICE, FL 34293

Street Address {P.O. Box Number is Not Acceptable)

City Zip Coge

FL

8. The abovea 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 of printed name of registered agent and title if applicabte.

{NOTE: Regislered Agent signatura required whan reingtating) DATE

Filing Fee Is $50.00
Bue by September 7, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 0. ADDITIONS /CHANGES
THLE MGRM 1 Delete TILE [ Change [ Addition
NAME BOWERS, CHAD NAME
STREETADDRESS | 1116 SKLAR DRIVE EAST STREET ADDRESS
orv-sT-z¢ | VENICE, FL 34293 CTY-5T-2P ,
e MGRM 3 Delete e Changs 3 Addition
RAME WOLD, FULTON NAME zs\- Al WA
\
sTReET ADDRESS | 1116 SKLAR DRIVE EAST smeeraooess | A0 11D F‘,’( \ Aeg WY
omv-si-2e | VENICE, FL 34293 CTY-ST-2P Kaoxville TN 379 19
TLE {0 Delete e ! [ change ] Addition
NAME NAME
SFREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P
TmE O3 Gelete nE O Ghange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-2IP CITY-ST-2P
L O Delete e [l change T Addition
NAME NAME
STREET ADDRESS STHEEF ADDRESS
CITY- ST-21P Cry-sT1-2p
TiTE [ Delzte TITLE [ Change ] Addition
NAME NAME
STREEY A[?DHESS STREET ADDRESS
CirY-51-2IF CITY-ST-2IP

lied with this filing does not qualify for the exemption stated i Section 119.07(3)(), Florida Statutes. | further certify that the information
accufgte and that my signature shall have the same legal effect as if made under cath; that | am a managing member or managar of the
i trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

C’/md 60:»0&&5. 715 -5

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

11. I hereby certify that the information g
indicated on this report is true
limited liability company or

¥/ -497-311D

Daytime Prone #




