~2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 02,2007 8:00 am

DOCUMENT # L04000093510 ecretary of State
1. Entity Name %
R.E. SOLUTIONS, LLC 04-02-2007 90440 040 ****50.00
Principal Place of Business Mailing Address
4730 CALHOUN ROAD 4730 CALHOUN ROAD
PLANT CITY, FL 33567 US PLANT CITY, FL 33567 US
S O T [ W TR m A
Suite, Apt. #, elc. Suite, Apt. #, etc. 03302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0415951 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gg'ggqﬁf:(;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name J .
CORPORATION SERVICE COMPANY Kaner) .G ewwy 9
1201 HAYS STREET Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

¥720 CAtdoa A%
™ AT C Yy FL | %%

8. The above named entity submits this statement for the purpose of changjng its registered office or registered agent, or both, iff the State of Florida. | am familiar with, and accept
; 9 p

the obligations gf registeredeageny. 7
SIGNATURE ﬁ!/(!%:% LA en ,m /2490/' éfébﬂoiﬁ 3"5‘0"07

‘lgnaFle. typea or pRniga narke of regisiered agant lmf utle it afphcable. ¥ INOTE: Registerea Agani signatura requirad whan rers fiting) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS fCHANGES
TITLE MGRM [ Deleze TITLE [TJ change [ Addition
NAME GRUNIG, CHARLES G NAME
STREET ADDRESS | 4730 CALHOUN ROAD STREET ADDRESS
CITY-ST-ZIP PLANT CITY, FL 33567 CITY-s7-2p
TITLE MGRM 3 Delete TITLE O change [ Additien
NAME GRUNIG, KAREN L NAME _
STREET ADDRESS | 4730 CALHOUN ROAD STREET ADDRESS
CITY-ST-2IP PLANT CITY, FL 33567 CITY-ST-2IP
TITLE [ Delete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Delete TLE [CJ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21#
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P

11. | hereby centity that the information supplied with this filing does not qualify for the exemptions certained in Chapter 118, 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 a managing member or manager of the
limited Hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Rep)( GRer /< 3007

NAGER, OR A{.ITHD#ZED REPRESENTATIVE Dato [ =] Mdﬁ/&47 z

SIGNATURE:

SIGNATURE ANP TYPED OR PRINTI

E OF SIGNING MANAGINI MEMBER,




