2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Jan 31, 2005 8:00 am

DOCUMENT # L04000067073

1. Entity Name

PROPERTY SOLUTIONS, {LLC

Princioal Place ot Bus'ness Mailing Address
5637 BALLYBUNION DRIVE 5637 BALLYBUNION DRIVE
PACE, FL 326N PACE, FL 32571 :

2. Principal Piace of Bus'ness

3. Mailing Address

Suite, Aot. #. etc.

Su'te. Api. #. etc.

Secretary of State

01-31-2005 90201 024 ****50.00

IR

01132005 Chg-LLC CR2EGB3 (10/03)
City & State City & State 4. FE! Numger Aoptied For
Not Aoolican'e
- ; " "
Zip Couniry Zio Country 5. Certiticate of Status Desired O $5'00 Addltlonal
Fee Required
6~ Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent |
Name

WOYAK, SARAHE
5637 BALLYBUNION DRIVE
PACE, FL 32571

Street Address {P.0O. Box Numaoer is Not Acceptan’e)

City

Zio Code

FL

8. The anove named entity suomits this statement for the nurpose of chang'ng its reg'stered office or registered agent, or ooth. in the State of Fiorida. 1 am tamiiar with. and acceot

the ooligations of registered agent.

SIGNATURE

Sqgantac. hgedar graked anTe ol eg ahcd aocal st 1 [agsiens e,

(HSIE: Rog skerod Agenl 3.0700rg -00 1 rad wicn : Snshiungs

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. : MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGRM 0 Deete TILE mG Rim ] change [T Addton
KAME WOYACK, MARK A HAME Woya K ,Mark }C]

STREET ADDRESS | 5637 BALLYBUNION DRIVE STREET ADDRESS | &5 ¢, =2 7 BQ /{'y b 17} n{om O rive

CITY-ST-2IF PACE, FL 32571 CITY-8T1-7P Pace FL 2257 J

e MGMR O eete TITLE m 6 m ,Q IEChange [ addtion
NAME WOYACK, SARAH E NAME al SCL ra /1 A

STREET ADDRESS | 5637 BALLYBUNION DRIVE STREET ADDRESS ta % 7 Ballybinion Orive

orv-s1-2r | PACE, FL 32571 CIrv-St-2p LPoce FL B2s572/

RILE [ oeere nne OJchange  [JAddion
RAME KAME ‘

STREET ADDHESS - - - STREET-ADGRESS

CITY-ST-2P oIry-S1-7P

TLE O peete e D cange I Addnion
EAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIry-51-2F

TIRE O peete TME [ Change [ Addilion
NAME KAME

STREET ADDRESS STREET ADDRESS

CFY-ST-2P CiTY-ST-2IP

e O oeete TILE Ochange [ Addtion
KAME KAME .

STREET ADDRESS STREET ADDRESS

omy-st-ae ' CITY-57-2P

11. | hereoy certity that the information suooted with this filing does not qualify for the exemotion stated 'n Section 119.07{3)(i). Forida Statutes. | further certity that the ‘ntormation

indicaled on th's regort /s frue and accurate and that my signature shall have the same 'egal etfect as it made under oath; that | am a managng memaer or rmanager of the

limiied lianiity comoany or the receiver or trustee emoowered to execute th’s report as required oy Chanter 608, Forida Statutes.

SIGNATURE: Q/M/Ug /U@%U&—‘ arah £ Woyak Y37/05 (3 950)994-3950

SIGNATURE AND TYPED OR PHINTED HAME OF SIGNING u-ms

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Lagt oo et




