FILED
2006 LI NNUAL REPORT T Y May 16,2006 8:00 am

DOCUMENT # L05000018744 Secretary of State
1. Enlity Name 1é. e ke e
MASTERPIER SOLUTIONS, LLC 03-16-2006 90182 016 777730.00
Principal Place of Business Mailing Address
7760 EMERALD CIR, UNIT #204 7760 EMERALD CIR, UNIT #204
NAPLES, FL 34109 NAPLES, FL 34109
F S AT R e
Suile, Apt. 4, etc. Suite, Apt. #, efc. 05082006 Chg-LLC CR2EO83 (11/05)
City & Siate City & Siate 4. FE! Number Applied For
K0 - 2498564 Not Applicable
Zip Country Zin Country 5. Cerlificate of Stalus Desited a gese'ggq“;dr:;ﬁmal
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Name

GOINGS, SUELY

1177 WISCONS!N DR Sireet Address (P.O. Box Number is Not Accepiable)

NAPLES, FL 34103

City FL Zip Code

8. The above named entity submits this siatement for the purpose ol changing its registered oflice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations ol registered agent.

SIGNATURE
Signatyre, typed or printed name of rogidiened agen and titio § spplicable, (NOTE: Regigiered Agent signawum requied when reinsiatingy DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
Ut 3 Delete e MGR . [Jchange [ Adaiticn
NAME RAME DANIEL HMILLEN
STREET ADDAESS STREET ADDRESS | 2760 €HERALD i =204
Cary- ST-21P CITY-ST-1% MAPLES \FL 234109
Tme [ Delete TmEe Het . O Change  [AAddition
NAME NAME ROSANI M. MitcER
STREET ADDRESS STREET ADDRESS | 7760 Eteextd Cirl 24
Ly ST-ap Y SR |AJAPLES FL 34109
WRE {1 petete TME [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-21P CY-ST-21p
TLE O celete TALE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-2IP
TLE {3 Detete TLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-ST-2p CIY-ST-2IP
TME [ belete TIMLE O Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CY-ST-7P CImY-ST-7IP

11. | hereby certity tha! the information supplied with this filing does not gualify for the exermptions contained in Chapter 119, Florida Statutes. | turther certity that tha information
indicated on this report is irue apd accyrate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liahility company or i red 1o execute this report as required by Chapter 608, Florida Stalules.

OFT—EF 250 239, 295~ 928
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LAW ENFORCEMENT SHORT FORM REPORT
[ ] DRIVER REPORT OF TRAFFIC CRASH
[_] DRIVER EXCHANGE OF INFORMATION

T
Do NCﬂA TE

AGHMENT

O R0 19y

T0 045 T35

| DATE OF CRASH -~ - | TIME OF CRASH TIME OFFICER NOTIFIED TIME OFFICER ARRIVED INVEST. AGENGY REPORT NUMBER MEER
2105 oy |O{z. 000 [¥]m [Jemjon Em [:lm ez B [em| 00 0 A 8
8 CUHNTY/CWY CODE . - | FEET  orf  MILE(S) N- 8 Ts" CITY.OR TOWN R -0 , [Check ifin cny or Town) oogérm R
8l et - o) B oo AL TS - o -u-.,cr,f_(;f‘rf& '
o2 | AT NODE hO. or | FEET  orf MILE(S) FROM NODE NO. NEXT NODE NO. {  NO. OF LANES R 1. DIVIDED ON STREET. ﬂOAD OR HIGHWAY B
A { fe
o Lo wwovoen | LOU L ‘C”:p »-5“ N :
£ AT\THE INTEHSEC]'ION oF T v or |, FEET CMILES} [ N.- 8 E W' FROMINTERSECTIONOF ~ ~ s N
Flolios o Tutat Weway | L [DIOICIET ‘ L L
yEAn MAKE (chev, ford, etc.} TYPE, {car) truck, bicyde, &ic) VER: LICENSE NUMBER STATE VEHICLE IDENTIFICA'I'ION NUMBER,, " - r, S .
Hlos | phigsens | ey (). LEOTINE [T SaleaSioa%yh 2a870y
% g;]evmhmas Front R/ Front{L/Front | R/Side | L/Side | Rear |R/Rear|L/Rear ;; FST_VEHICLE DAMAGE VEHIGLE REMOVED BY: 1. Tow Fotation List 3. Driver
‘ehicl “w W T Ty
‘= {Damage ¢ " LAY ,(7 2. Tow Quwners Request 4. Gther
@ MOTOH ICLE INSURANCE COMPANY {LIABILITY OR PIP) : : ] " POLICY NUMBER .~~~ w
> 5 * - ’ ) \ i " \ < q .ﬁ1 f
R ST As : ML OM i, - ?‘6“= =3
Ol NAME OF VEHHCLE OWNER (Check Box If Sama As Drivery . CUHRENT ADDRESS (Number and Slree!} : : ciry AND STATE: | ' - " ZIP CODE ;
% NAME;DF fJHWEH (Take From Dnver Licenss} / PEDES’TQ‘ ' CURRENT ADDRESS (Number and St:\eel)., n‘! o i [ ‘ CITY AND STATE s - 7P CCOE .
Y - 3 < f.
£ ; ‘\rmxu \\w’fm P G E N N Y S S \03
% DRVER LICENSE-NUMBER E SIATE | (i, DRIVER 7 PEDESTR AN HOME PHONE DRIVER ! PEDESTRIAN BUSINESS PHONE | RACE | SEX DATE OF; BIRTH.
e [ Ty oo | o ) { ) ¥
d'f \\\,\QU\S V\F( SEMLLO | Area Code Area Code A [ ‘7’!“ ’/
: NLI'MBE‘;R OF PASSENGERS | NAME OF PASSENGER CURRENT ADDRESS {Number and Street) CITY AND STATE ZIP CODE
a2 L S B
SR 2] :
i | ¥EAR MAJ(E KE {chev, ford, etc,) TYPE (ca’ truck, bicycle, etc) ¢ \ \-T LIGENSE NUMBER | STATE | VEHICLE JDENTIFIGATION NUMBER B e
. Fvire — - ) - N
B | oo, e (ke VRS [T [\Fe ss3 i Whwe 94190 ‘-
[} gpe\'?khlereas Front FR/Front] L/ Front | R/ Side | L/ Side | fear | R/ Rear|L/Rear EST. VEHICLE DAMAGE VEHICLE REMOVED BY: 1. Tow Rotation List 3. Drver
] ehicle pal
-_::—') Damagle ¥ - 2. Tow Owmar's Request 4. Other
g MOTOR:VEHIGLE INSURANGE COMPANY (LIABIUTY OR PIPY oy G - i / - Poucv NUMBEH=-' 5 .
’ { (SR R 1L TR0 M, 11\3 (,nnua r\{ anp ) » 7 AF s 7 -
NAME OF VEHICLE ownsn {Chack Box Hf Same s Diver D +* CURRENT ADDRESS (Number : Street) | 2 ‘ D STATE ‘wawe 7+ ZIPGODE -
- . ¥ R Wt ;e .
O b imes .ﬂ.w ford” TiiaesS. LIG A aw(ﬁJ,E Diz_ Vla P”:m Suaeaa L avils
% NAME OF DAIVER (Take From Driver License} / PEDESTHEAN " CURRENT ADDRESS (Num%g[_gnd Sreat) T ?) ’ iy cm AND STATE ., pwr; 3 % | ZP CODE
Sl e e U eRTUR -JZU Ousi Faeesy b T O Dapces” el T B4y
8 DRiVER ucense NUMBER STATE TYPE DRIVER 7 PEDESTRIAN HOME PHONE ORIVEH.'F‘EDESTHIAN BUSINESS PHONE RACE | SEX 1. - DATEOF BRTH
o L2 il . { ] { ) frr ot | !
{ '. -—~{» 31& Zm ] J !(p ) - 7‘1 Area Cods Arga Code f’{ / ” Gb/!fp C/
o NUMBER éf)PAssauesns NAME OF PASSENGER CURRENY ADDRESS (Number and Street) CITY AND STATE ZIP CODE
yEAﬂ MAKE (chet, ford, etc) TYPE {car, tfuck, bieycle, ete) - ", - 1" | VEH. LICENSE NUMBER | STATE | VENICLE IDENTIFICATION NUMBER Ce :
D - - 2R ) - - NI thvs v ':,7 ) - ) - s 4. i -
o gfiﬁfcgh;‘r:as Front | R/ Froni{L/Front |R/Side | L/ Sice | Rear |R/Rear|L/Rear EST. VEHICLE DAMAGE ) VEHICLE REMOVED BY: 1. Tow Rotation List 4. Driver D
:F_J Damage s 2. Taw Cumer's Reques1 4, Other
55 | MOTOR VEHICLE INSURANGE COMPANY (UABILITY OR FiF) B 7/ POLICY NUMBER - "% ... '
“NAME OF VEHICLE OWNER ({Check Box if Sams As Drives) [ - . CURRENT ADDRESS (Number and Street) - / CITY AND STATE o, L APCODE .
0 B P . . A, . . S r - e e T
¢ | NAME OF DRIVER (Take From Driver License) / PEDESTRIAN CURRENT ADDRESS {Number and Straet) CITY AND STATE - 2P CODE
s il . o A 2o - B O i
g DRIVER LICENSE NUMBER © STATE n%e CRIVER / PEDESTRIAN HOME PHO/NE DRIVER / PEDESTRIAN BUSINESS PHONE |- RACE SEX DATE OF BIRTH
: . . ) ( ) . P
3 - o Area Code ; Area Code :
0 | NUMBER OF PASSENGERS | NAME OF PASSENGER CURAENT ADDRESS iNuraber and Siyget CITY AND STATE 2IP CODE -
N e L
. .. 7
SECTION # NAME OF VIOLATOR FL STATUTE NUMBER CHARGE CITATION NUMBER
@
o | SECTION# NAME OF VIGLATOR FL STATUTE NUMBER CHARGE CITATION NUMBER
=
.:% SECTION # NAME CF VIOLATOR FL STATUTE NUMBER CHARGE CITATION NUMBER
4t | PROPERTY DAMAGED - GTHER THAN VEHICLES EST. AMOUNT OWNER'S NAME ADDRESS CITY STATE  ZiP
3
WITNESS NAME m- CURRENT ADDRESS CITY & STATE ZIP CODE | WITNESS NAME (2} CURRENT ADD‘RESS . CITY & STATE - .+ . 2P CODE
INVESTIGATOH RANK&SIGNAiTURE 3 ID/BADGE NUMEER DEPARTMENT . = i FHP‘-('so,a PD_OTHER
(@l 0n rfopmitrde 8Ly b oLlren (,cx).m / Ry A

HSMV-S0006 Rev. 04/04

a

f:l YOU MUST READ AND COMPLY WITH THE FNSTﬁUCTIONS ON THE BACK OF THIS FORM.
[[1 NO FURTHER ACTION REQUIRED BY YOU, REPORT COMPLETED 8Y LAW ENFORCEMENT AGENCY.



