2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000059456

1. Entity Name
| TRENDSETTER SOLUTI.QNS, LTD.CO.

Feb 22, 2005 8:00 am
Secretary of State

(02-22-2005 90072 002 ****50.00

'|” Principal Piace of Business  Muiling Address |
-1075 FOXFIRE LANE - " 118 W. HILO DRIVE
SUITE 205 C gLt NAPLES, FL 34113

NAPLES, FL 34104 . -~ e

2. Principal Place of Business 3. Mailing Address

RN RO

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

02192005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied for
Te ORI ox¢47235S Not Appiicable
ap Country ap Country S. Certificate of Status Desired [} E:'amm
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agont
Name . .- e e = e m
LLOYD, STEVEN J
118 W. HILO DRIVE Street Address {P.0. Box Number is Not Acceptable)
NAPLES, FL 34113
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE '((f (aa ZaP '/ % lod 7/ S’/ﬁf
* Sigreture. typad or peintad neme of regizisned agenihasd tioe ¥ afiphcabin. (NOTE: Ragistared Agent ki required wh o . DATE N
Flling Foo Is $50.00 Make check payable to
" Due by May 1, 2005 LT ‘ Florida Department of State
9. ) ) MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
mE . MGRM . : T O petete e O Cange  [] Addition
NAME FERRES-FERRAS, KATALINA NAME
STREET ADDRESS | 1075 FOXFIRE LANE STREET ADDRESS
ciy-s1-2P NAPLES, FL 34104 CY-ST- 7P
TLE MGRM [ petete TmE Cchenge [ Addition
NAME LLOYD, STEVEN J NAME
STREET ADGRESS. | 1075 FOXFIRE LANE STREET ADORESS
Ciy-ST-2P NAPLES, FL 34104 CITY-ST-2P
TME 1 oelete TMLE O Change [ Addition
NAME RANE - ———n
| STREET ApORESS |- e = -- e — N
GITY-51-2P cy-s1-2p
me 3 petete LE [CJcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciry-s1-2p CITY-ST- 2P
TE O belete TLE ClChenge [ Addition
NAME AME
STREET ADOFESS STREET ADDRESS
cY-§1-2p CITY-51-2P
Tine [ peteta me OCange [ Addiim
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-27 CIvY-ST-0P

11. Fhereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Forida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

Moo 4 A 4/

S|GNATUSE,F“L2

AND TYPED OR PRINTED NAME OF SIGNINGISMANAGING AEXTER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

24 piy



