2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 10, 2006 8:00 am

DOCUMENT # L05000050348

1. Entity Name

TIMELY SOLUTIONS, LLC

Secretary of State

02-10-2006 90171 036 ****50.00

Principal Place of Business

240 N.W. 152ND LANE
PEMBROKE PINES, FL 33028

Mailing Address

240 N.W. 152ND LANE
PEMBROKE PINES, FL 33028

60014139

AR EAACTAMDRMIO

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

P P 02062006 Chg-LLC CR2E083 (11/05)
City & State City & Slate 4. FEI Number Applied For
J0-287 13 43 Not Appitcabis
Zjj Count Zi Count iti
" untry B ountry 5. Certificate of Status Desied [ $5.00 Addiionat
Fee Required
_ . __.._6._Name and Address of Current Registered Aqent____ _.._T7. Name and Address of New Reaqistered Agent
Narma

CABANAS & ASSOCIATES, P.A.
10520 N.W. 26TH STREET
Cc-201

DORAL, FL 33172

Street Address {(P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, ar both, in the State oi Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

‘Signature, typed or printed name of registered agent and lille if spplicable.

{NOTE: Registerad Agenl signatura reGuirad when reingtaling)

CATE

Filing Foe is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES

TITLE MGRM O Delete TITLE [ Charge  [J Addition
NAME AGUIRRE, PEDRQ E NAME

STREET ADDRESS | 240 N.W. 152ZND LANE STAEET ADDRAESS

CiTy-$T-2I PEMBROCKE PINES, FL 33028 CiTy-ST-2P

TTLE MGRM 7 Delete THLE M&ER M ) &3 Change [ Addition
NAME SIMONETTI, JUAN P NAME & moﬂﬂ"rTl} Tvan pa,a/d

STREET ADDRESS | 240 N.W. 152ND LANE STREETADDRESS | ALy MW/ IS Lane

ory-st-ze | PEMBROKE PINES, FL 33028 OS2 [Py hAsKe FPrues Fl.33o0.7

TIE [ pateta L 7 ) Change  {Z] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-ST-2IP

TLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP COY-S1-2P

TITLE O Delete TITLE [ Change  [F Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY ST-2IP CITY-53-2P

TITLE O oelete TITLE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-Si-7P crry-§1-2P

11. | hereby certify that the informatian supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report 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
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Siatutes.

Loalty

— " &

'RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

SIGNATURE AND

YIY: MJJD Y30 0137

/ Date aytima Phong &

&4/30 E. AgviRRe




