ZOOGELIMITEDLLgEBPl:.’I"{TY gOMPANY FILED
ANNUA PR ¢ May 12,2006 8:00 am

DOCUMENT # L05000023333
2 Evoy nama Secretary of State
GETTING U SOLID LLC 04-20-2006 20037 028 ****55 00
4 Pringipat Place of Business Mailing Addrass
113A BIRCH CIRCLE 113A BIRCH CIRCLE
EGLIN AF8 FL 32542 EGLIN AFB FL 32542 m” ” mm
2. Principal Place of Busingss 3. Mailing Address
Suite, ApL ¥, etc. Suite, ApL. #, elc, tst MOORE CA2E083 (10/05)
City & Stale City & Slate Number Applied For
jo 2_‘-{5 | 7q ’+ Not Applicable
Zin, Country Zip Couniry " , $5.00 Aaditional
5. Certiticate ot Status Desired a Fee Requirod
6. Name and Addrass of Current Registierad Agenit 7. Namw and Addross of New Registered Agent
Name
WILLSON, WILLIAM A Il -
St P.O. Mot A
113A BIRCH CIRCLE 1eet Addrass (P.O. Box Number is cceptabie)
EGLIN AFB FL 32542
City FL l Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or repistared agent, or both, in the State of Florida. | am farniliar with, and accepl
the obligations of ragistered agent.
SIGNATURE
Sipoare, e ol_ru;-mu e of L. 3 INOTE. Rtml.r'u Agern ggm.ruln requred vnmrnmmq] Date
3 i
> - : AR SR :
9. MANAGING MEMBERSJMANAGERS 10. ADDITIONS /CHANGES
TmE MGRM O oeletz TILE O crange [ Addilion
NAME WILSON, WILLIAM A it NAME
STREETADORESS | £13A BIRCH CIRCLE STREET ADDRESS
Cry-51-0p {EGLIN AFB FL 32542 cry-51- 28 .
e MGRM ) O eere e O Chorge [ Adoition
RAME WILSON, JACQUELINE D RAME
STREET ADDAESS |113A BIRCH CIRCLE STRECY ADORESS
iry-57-20 EGLIN AFB FL 32542 ory-s1-ze
TmE {0 Delete TTLE O ctage [ Adition
NAME NAME . - e _ = -
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-5T-2IP
TILE [ Delete THLE ' [ change  [] Aadilion
NAME NAME
STREET ADDAESS ’ STREET ADDRESS
CiTY-ST-2P Lity-$T- 20
e {1 oelee TINE CicCrange [ addition
NAWE NAME
STREET ADDRESS STREET AUDRESS
CITY-ST- 2P orty-ST. A
HME ] Delets nms . [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-29 CiTy-53-21P
11, | hereby cenily thal the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further cettity that the information
indicated on this report is true anc accurate and that my sxgnaluisha" have the same legal etfect as il maca uncer paih: that | am a managing member or manager af the
lirited habitity company or the feceiver g lfusiee empowered 10 gxeculs this raport as required by Chapter 608, Florida Statutes.
7
kf‘ -
SIGNATURE; £ /// i to_t—_> =
£ AND TYPED OR FRNTED NAME OF OR AUT REPAESENTATIVE




