FILED
- May 12, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY Secretary of State

04-21-2005 90030 045 ***150.00
DOCUMENT # L.04000093510
1. Entity Name :
R.E. SOLUTIONS, LLC
Principal Placa of Business Mailing Address
4730 CALHOUN ROAD 4730 CALHOUM ROAD 3 N0 61 19
PLANT CITY, FL 33567 US PUANT CITY, FL 33567 LS '
R s (AT O AR O
Suite, Apl. #. erc. Suita, Apl. #. elc. 04142005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applad For
Hn o0 ¥IS5 PS5/ Not Applicabla
Zip Jf ey | @0 _ Country . 5. Cortilicate of Status Desied . [J E&F&mﬂb"ﬂ' o
8. Name and Addrulolc;mml Registered Agent 7. Name and Address of New Roaglstered Agem

- Noma - - JREE -

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Accepisble)

TALLAHASSEE, FL 32301

City FL l Zip Code

8. The above named enlity submits this s1atement lor the purpose of changing ita registerad office or registerad agent, or both, in the Stale of Plorida, | am familiar with, and accapt
the obligations of registerad pgent.

SIGNATURE
Sigraturs, irded o ivited narmie of fagraticid gt and Kb ¢ advkcable. (NOTE: Regs:erea AQEn MONELens MBGuUINed whish Hwaletng) CATE

Filing Foe Is $50.00° Maka chack payable to -

Dua by May 1, 2005 . Flarida Department of Stats
9. - - MANAGING MEMBERS/MANAGERS 10. ] ADDITIONS /CHANGES _
e MGRM 3 Detets TME Dicrange 7 Addition
NAME GRUNIG, CHARLES G NAME
STREET ADORESS | 4730 CALHOUN ROAD STREET ADDRESS
afr.81-2p . | PLANT CITY, FL 33587 COTY-ST-TP
mi MGRM O peets me Ocrangs [ Acalion
NAME GRUNIG, KAREN L NAME
STREETADDRESS | 4730 CALHOUN ROAD STREET ADDRESS
CITY-$1- 3P PLANT CITY, FL 33567 CITy-S1-2P
Tme . . [ Deleta e - Octhnge  [JAddilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CrY-SI-2F
mE 3 Detets 1ME O Ctange  [J addision
NAME NAME
STREET ADORESS STREET ADDRESS
7Y -51- 0P CiY-ST-2P
TLE 0 Delew me OCrene  [J Aadiion
HAME NAME
STREEY ADORESS . SIREET ADORESS
CTY-ST.2P . CITY-S1-a9 .
meo O pebers e . Ochange  [J Ascition
HAME HAME
SIREET ADDRESS STREET ADDRESS
Y- S1-0p R CIrr-§1-2P

11. | nereby certify tnat the information supplied with this filing does not gualily for the exempiion stated in Section 119.07(3)i), Florica Stawnes. | hurihgr cortify that tha in‘ormation
indicated on ihis report is trua and accurate and that my signature shall have the same legal effect as if mada under cath: thal | am a managing member of manager of ths
EmileQ kabiity company of the receiver or rustos emo::erod 10 execula Ihis report as requiced by Chaptar 608, Florida Statles.

SIGNATURE: Coria QU __ Z/M‘é/ﬁf’ 5 LDESRA.

TURE AMD FYPED OR PRINTED MAME OF SMGNING MANAZING MENBIR £1ANAGER, DPAUTHOMZED REPRESENTATIVE Caylime Phore ¢




