2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 06, 2006 8:00 am

DOCUMENT # L04000077215

1. Entity Name
S8D BUSINESS SOLUTIONS, LLC

ecretary of State

04-06-2006 90295 018 ****55.00

Principal Place of Business Mailing Addrass
450 W, CENTRAL PARKWAY 450 W. CENTRAL PARKWAY
STE 2000 STE 2000

ALTAMONTE SPRINGS, FL 32714

ALTAMONTE SPRINGS, FL 32714

AR

2. Principal Place of Business 3. Mailing Address
ite, #, alc. ita, L 6.
Suta. Aot #, ate Suite, Apt #, otz 04032006  Chg-LLC CR2EB3 (11/05)
City & State City & Stata 4. FEI Numbar Applied For
41-2156628 Not Appiicable
Zip Country Zip Country ) " 55_00 Additional
5. Cenificats of Status Desired 1, B Rocma
6. Name and Addreds of Curont Registered Agent 7. Name and Addrass of New Registerad Agent
Name

DESAI, SHEKHAR S

5200 BABCOCK STREET N.E. STE 111

Streat Address {P.0. Box Numbar is Not Acceptabla)

PALM BAY, FL 32905

City

FL | Zip Cade

8. The above namad antity submits this statemant for the purposa of changing its registered office or registared agent, o both, in the State of Floride. | am familiac with, and accent

the obligations of registered agent.

SIGNATURE
Sorehure, tyoed o prawed nema o exgert acc) e ¥ AcoA o2k TNOTE: Flegrtersa At wraurs rxasrod wher! ror izir b DATE

FHing Fee is $50.00 Make chack payshie to

Due by May 1, 2006 Flarida Departmant of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
i, MGRM 1 delde Lt MGRM IKf Change 1 Addaion
NAKE DESAL SUNH 8 NANE :DESIR'.L SUNIL 5
STREET ADDAESS | 14012 COLONIAL GRAND BLVD. #6808 STREET ADDRESS q2\3 %NTLEY PA@F- CIRCLE
ary-s1-ze ORLANDQ, FL 32837 CITY-ST-2P OKLAN bo FL Ct
TE O dalata e O trange [ Addlion
BN BAMC
STREET ADDAESS STREET ADDRESS
Qany-51-ap CTY-S1-2P
TTE [ Datata TE O Change ] Addition
RAME HANE
STREET ADDRESS SIREET ADDRESS
y-51-29 CrTY-ST-2P
e (] oalets e O Changs [ Addition
(17 HAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2P CITY-ST-29
e O baitn TLE [ Chenge (] Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
any-st-ap CATY-ST-2P
TME O oelate THLE [ Change [ Addiion
NAME WANE
STREFT ADDAESS STRAFT ANDAFSS:
oTY-ST-28 CITY-ST- 2P

11. | heraby cori

SUNiL S, DESAI

that the information supplied with this filing does not qualify for the exemptions gontained in Chapter 119, Florida Statutes, | further certify that the information
inclicated on this repart is true and accurata and that my sipnatura shall have the same legal effect as if made under oath; that [ em a managing member or manager of the
lirited liahility company or the recaiver or trustes empowered to executs this report as required by Chapter 608, Flonida Statutas.

AN SH-6525

SIGNATURE; .@M\m :
SIGNATURE TYFED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER. OR AUTHORIZED REPRESENTATIVE

A-4-06

Cosptirs Phone &




