2006 LIMITED LIABILITY COMPANY -

ANNUAL REPORT

| FILED
May 01, 2006 8:00 am

DOCUMENT # L05000015209

1. Entity Name
LPL SOLUTIONS, LLC

Secretary of State

05-01-2006 90047 032 ****50.00

Principal Place of Business

673 LAKEWOCD CIRCLE WEST

Mailing Address

673 LAKEWOOD CIRCLE WEST

DELRAY BEACH, FL 33445  US DELRAY BEACH, FL 33445 US
Suite, Apt. #, etc. Sulte, Apt. #, etc. 04282006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20 = 23287/ 3 Not Appticable
Zip Couniry Zip Country o ' $5.00 Additional
5. Certilicate of Status Desired [ Fee Required
6. Name and Address of Current R ed Agent 7. Nama and Address of New Registered Agent
Name

TRINLEY, PAUL T ESQ

1675 PALM BEACH LAKES BLVD.
STE.700 3 “'w

WEST PALM BEAGH, FL 33401

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. byped or prnted name of regi agent and Like ! {NOTE: Registered Ageni signature reguired whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES i
TITLE 1 petete TILE H GR H [T Ghange mmnion
NAME NAME Larry P, Levin
673 Lakewoode Cir. W,
STREET ADORESS STREET ADDRESS Delray Beach Fi. 33445-43] 5
GITY-ST-2P CITY-ST-ZP
TITLE O petete TME [ Charge 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI1-2IP
TRLE [T pelete TME 3 Change (O] Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZP CHTY-ST-2P
TLE 1 pelete WILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-ZiP
THLE O Defete HITLE [ cnange [ Adcition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-ZP
TIMLE 1 Delete l TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

11. | hetreby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 justee empowered to execute this report as required by Chapter 608, Florida Stanutes.

SIGNATURE:

.
/arr

L/? /fl//ru

Mz 3'/ o St/-$45-033/

SIGNATURE AND TYPED OR PRINTED HAME OF

IZED REPRESENTATIVE Daylime Phono ¥




