FILED
2T N ANNUAL RePORT T Jan 08, 2007 8:00 am

DOCUMENT #L05000017411 Secretary of State
1. Entity Neme
SOLUTION TECHNGLOGY HAT TRICKS LLC 01-08-2007 90208 007 **%30.00
Principal Place of Business Mailing Address
740 S. EASY ST. 740 5. EASY ST.
SEBASTIAN, FL 32858 SEBASTIAN, FL 32958
| i

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H f .E

Suita, Apt. &, etc. Sulte, Apt. #, etc. 01032007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number Applied For

06-1638048 Not Applicable
ap Country ap Country 5. Certificate of Status Desired ] geseggq I:\idr:;tional
6. Name and Addrass of Current Registerad Agent 7. Name and Addrass of New Registerad Agent

Name

O'KEEFE, WILLIAM
740.S. EASY ST. Street Address (P.O. Box Number is Not Acceptable)

SEBASTIAN FL 32958

. City FL Zip Code

1 8.<Thé above named entity submits this statement for the purpose of changing its registered office of regiatered agent, or both, in the State of Florida. 1 am familiar with, and accept
¥ _fihe obligations of registeres agent.

&

SIGNATURE
Sigrarhure, tyod ar prrgad neme of regrstered Agent and tile f applicable, (NOTE: Rogsiersd Agert sgnaiune raquired whon ressti ng} GATE

Flling Fee is $30.00 Make check payable to

Due May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE P 8 Cetete e C, s} oA Crange (] Addition
NAME O'KEEFE, WILLIAM CEO NAME KEE FE WLkl A
STREET ADORESS | 740 S, EASY ST SREETAMRESS | By 5, EASY ST.
cmy-st-2 | SEBASTIAN, FL 32958 S | SEBASTIAA, PL 32958
TME [ perete TIME [ crange {7 Acdition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5t-2P CiTY-ST-2P
TME 3 Delete TE [ Crange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TLE O Detete TITLE [crange [ Aeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-§T-2P CiTy-ST-2P
TMLE O pelete TLE [ change [ Acdition
NAME NAME
STRECT ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-ZP
TILE [T petete WiLE [ Change  [] Acation
NAME NAME
STREET ADORESS STREET ADORESS
CITY-57-2P CITY-S7-2ZP

11. | hereby certify that the information supplied with this fiing does not gualify for the exemptions containec in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate angd that my signature shail have the same legai effect as if made under oath; that | arn a managing member or manager of the
limited liabitity company or the receiver of trusiee empowered to execute this report as required by Chapter 608. Florida Stalutes.

SIGNATURE: % —.l;// F’ (712) 228 - 4576

TURE AND TYPED OR PRINTED NAME OF SIGHING MAMAGING MEMBER, MAMAGER, DR AUTHORIZED REPRESENTATIVE Cme Caybme Phone #




