2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPQRT . Apr 19, 2005 8:00 am

DOCUMENT # L04000074949 ecretary of State
. Entity N
bA;g“I{N‘T;nEGSTMENT SOLUTIONS, LLC 04-19-2005 90032 036 ****50.00
Principal Place of Business Mailing Address
12101 COYLE ROAD . . 12101 COYLE ROAD
FORT MYERS, FL 33905 .US ., , FORT MYERS, FL 33905 US B
P v =AU AEA R OGS
Suite, Apl. #, etc. Suite, Apt. #, etc. 03232005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
» f 2’ - { q l LC’ 4’ q Not Applicable
Zip Country L Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fes Required
6.- Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
—— . Name ~
FOSS, JEFFREY B
12101 COYLE ROAD . Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33905
e o City FL Zip Code

8. The above h‘ame?;;_éntjty submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. am familiar with, and accept
the obligations of Tegistered agant. -

SIGNATURE : _ e —
Signature, typed or printad name of regismlr‘e_d agent and litle il applicable. {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee Is $50.00°. . 7% Make check payable to

Due by May 1, 2005 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
me MGR [ Detete HITLE O change {7 Addition
NAME FOSS, JEFFREY B NAME
STREET ADDRESS | 12101 COYLE ROAD STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33905 CITY-S1-2IP
TITLE O petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE 3 pelete TMLE Cichange [ Addition
NAME - - - NAME - . R _ . -
STREEF ADDRESS STREET ADDRESS
GiTY-§F- 29 CITY-ST-2IP
HILE O pelete TILE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHTY-5T-2IP
TITLE O oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIry-S1-21P CITY-SE-2P
TITLE O petete e O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 & managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute Jhis report as required by Chapter 608, Florida Statutes.

SIGNATURE: W% P ll/v/h/ oF (234) 82—

SIGNATURE AND'TYPED/OR PRINTED NAME OF SIGNING MANAGING MEMDER, MANAGER, OR AUTHORZED REPRESENTATIVE { oee N Daytime Phone %




