" 2007 LIMITED LIABILITY COMPANY FILED

OCUMENT # L04000084392

1. Entity Neme

Ay SOLUTIONS LLC

Principal Place of Business Mailing Address

18196 DEEP PASSAGE LANE 18196 DEEP PASSAGE LANE
FORT MYERS BEACH, FL 33901 FORT MYERS BEACH, FL. 33931

RN R RSN

03122007 No Chg-LLC CR2E083 (11/05)

4, FEI Number Applied For

3}}:,

20-1948308 Not Applicabla
}«
; 3; ‘1 5. Cerlificate of Status Desired O $5.00 Aqditional
ot a, n, Fee Raqulred

B Name and Addrass of c;:mnl Registarld Ag

MCGUIGAN, MICHAEL B
18196 DEEP PASSAGE LANE
FORT MYERS BEACH, FL 33931

t the purpose of changing its registered office or regxsterad ageant, or both in he Slate of Florlda tam lamlharwnh and accept

- \,‘//3/07

Sl 8, IM o primld name of registesd nqlmﬁ utte 1 applicable. (NOTE: Repisierad Agent signatre required whan reinsiating) DA’ E

B. The above namad entily subs this statement
the ohligations of registefed nt.

Flling Foo la $50.00
Due by May 1, 2007

a, MANAGING MEMBERS/MANAGERS R T [ LT P L
TITLE PRES il ; £ @.&%‘ 'ﬁhﬁgﬁf ”" ELVIR
NAME MCGUIGAN, MICHAEL B : "
STAREET ADDRESS | 18196 DEEP PASSAGE LANE
CITY-ST-21P FORT MYERS BEACH, FL 33931

TITLE

NAME

STREET ADDRESS
CITY-57-21P

TITLE

NAME

STREET ADDRESS
Chy-s1-2IP

TINE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME
STREET ADDRESS

i
CITV-ST-2P i ' ‘;}m: sl mz 'ﬁds.

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Sialules | fuﬂher cemly that the information
indicated on this reporl 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 irgstee empowerad jo execute this report as required by Chapter 608, Florida Statutes.

N ‘f/ 3/ 07 \23¢-g22 1494

2 OF llclr NG nn.\m}fneunen oR Aumomzsn REPRESENTATIVE Date Daytirs Phons #

SIGNATURE:\’

BIGNATURE AND TYPED OR PRINTED

ANNUAL REPORT Apr 06, 2007 08:00 A
3 Secretary of State



