2007 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR) . FILED

DOCUMENT # L04000088106

Feb 06, 2007 08:00 A

1. Entily Namo
RESEARCH & SOLUTIONS, LLC Secretary of State
Principal Place of Businoss -~ - - Mailing Address L
8328 CANARY PALM CT. 8328 CANARY PALM CT. R
2. Principai Place of Business - No P.O Box # 3, Mailing Address .
Suile, Apt. #, elc. Suile, Apl. 4, elc. 1st MOORE CR2E083 (10/08)
City & State Cily & Slale 4. FEI Number Apphed For
51-3789297 Nol Applicable
Zp Country Zp Country 5. Certificata of Status Desired O $5'00 Additional
Fee Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Q%BZEQE)%T%OQAEFE CIRCLE Slroct Address (P.O. Box Numbar is Nol Accaptable}
SARASOTA FL 34239-5514
City FL Zip Code

8. Tho above named enlily submits this statement for 1he purpose of changing its regislered offico o registered agont, or both, in the Stale of Flonda. | am familiar with, and accept
Iha ohligations of regislered agonl,

SIGNATURE

Signature, lypod of DAnled namg of regisiared agant and fille f appicatre, (NOTE: Fegisiared Agent signalure requirad when renstang) DATE
FILE NOW!il FEE IS $50.00
-Make Check Payable to Florida Department of State ] - . e e
o - Due By May 1, 2007 .
a, MANAGING MEMBERS | MANAGERS 10 ADDITIONS f CHANGES
TITLE MGRM 1 Dalee TME [ change [ Addilien
NAME BYRNE, JANE NAME e -
SIREET ADDRESS | 8328 CANARY PALM CT. SIREE] ADDRESS HONne25172 _
olv-S-2F | GARASOTA FL 34238 CATY-ST- 7P 021407 -30NES-010 50, 00
TILE MGRM O Delete nne [ change ] Addition
NAME WILLIAMS, EDWARD NAME
STREETADDRESS | 8328 CANARY PALM CT. SIRELTADDAESS
Ciry-81-71p SARASOTA FL 34238 ) T Y-S5 7P
T - ] Delele meoo [ change ] Addilion
NAME NAME
STREET ADDRLSS ) CSIRETADDAESS | T T T
Y- ST-71P CVY-41-71P
TITLE {7 Delete HILE O change  [J Adanion
NAME NAMI
SIRIETADDRESS STREET ADDRESS
CITY-ST-21P CATY -$1-77P
e [ pelete TIILE [Ockange [ Adaition
NAME NAME
STREET ADDRI S8 STREFT ADDRf S8
CIiv-81-21P CITY-SY- TP
WILE [ pelete TTLE [ Change  [] Addition
NAML NAME
STRECT ADDRESS STRECTADDRLSS
oty - SI-21p CITY -ST- 79

11. | hereby certify thal tho information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Staiutes. 1 further certify that the information
indicated on this reporl is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited liability company or the racejyer or lrugiee empowered 1o execute this raporl as requirod by Chapler 608, Florida Slatutes

SIGNATURE: / f///éé;/—-—-— A —3-~67

SIGNATURE AND TYPED OR FHINTEb NAME OF EG’ING MAMAGING MEMBER. MANAGER, OR AUTHORIZED REFRESENTATIVE Dale Daytera Phone #




