2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000019848

1. Entity Name
AGENT'S SOLUTIONS GROUP, LLC

Principal Piace of Business

107 WILLIAM BARTRAM DRIVE
WELAKA, FL. 32193

Mailing Address
P.0. BOX 663

GECGRGETOWN, FL 32138

2. Principal Place of Business 3. Mailing Address

FILED
Aug 07,2006 8:00 am
Secretary of State

08-07-2006 90111 016 ****50.00

ARG AR RN

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 07192006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appied For
' . 2= 0RO ‘Zg “g Not Applicable
Zip Country Zp i 5. Cenificate of Status Desired 0 Eg'go Additional I
8. Name and Address of Clurent Registered Agent 7. Name and Address of New Ragistered Agent
Name
SPEAS, CARON :
613 ST. JOHNS AVENUE, SUITE 203 Street Address (P.0. Box Number is Not Acceptabie)
PALATKA, FL 32177
City FL | Zip Code

8. The above named entitly submils this staternent for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am famifar with, and accep!

the obligations of registered agent.
i

SIGNATURE Seprature, Typad or pxinted et of refitered apend and tite § apphcable. (NOTE: Registered Agent signaire required when rensiating) DATE
Filing Fee is $50.00 Makes check payable to

Duo by omber 8, 2008 Florida Department of State
9. " MANAGING MEMB 10. ADDITIONS/CHANGES
LMME Vsl €0 E O change [ Addition
STREET ADORESS Jocfpu R, Joaromsrn -
CATY-ST- 2P I/ﬂ‘? a/u—(.ﬂ:- BAATAAMm O CTY-51- 2
miE - SalaOr e = Far33 O Detet me [IChange 7 Adeition
HAME HAME
we \ STREET ADDRESS
CITY-S1-2P cay-s1-ar
s CFo O detete IMLE [Ochange ] Addition
NAME HAME
s | 857 4 g e
oiry-st-2¢ STHCL FrAN. O A Pz ¢ 9- af s civy-81-2p
e O pelete TME O change T Addition
MAME RAME
STREET ADORESS STREET ADRESS
CITY-ST-7P CITY-ST1-2P
TInLE 0 velete TmE [ Change [ Addition
KAME RAME
STREET ADDRESS STREET ADDRESS
CIrY-T-2P CiTY-S§1-2p
TThE 1 vetete TLE (3 Ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
tIty-st-ap CITY-S1-2P

11. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report js true and accurate and that my signature shall have the same lega) effect as if made under oath; that | am a managing member or manager of the
the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

fimited liability com

SIGNATURE:
msumf m}m OR PRINTED NAME OF mutynmm

63”/'-/56 36’6—([51 Z_.ggwg

o



