FILED
COMPANY .
2006 LIAI\':IJEIA)LLLAE%CI;II'{,'Y ( A.g;w < s Mar 22,2006 8:00 am

T Secretary of State
PE?(ity Naml!ﬁENT # LD5000057628 03-03-2006 90004 018 ****50.00
SPACES & SOLUTIONS LLC
Pr_mc;pal Place ol Business Mailipg Adaress , U uVRUUY
143 WALNUT CREST RUN 143 WALNUT CREST RUN
SANFORD FL 32771 SANFORD FL 321 \
G DR e
2. Principal Place of Business 3. Mailing Address . |
Suite, Apl. #, eic. Suite, Apt. #, ate. 15t MOORE CR2E0B3 (10/05)
Cilty & State City & Siate 4. FEI Number Applied For
20~ %0 %030 Not Appiicable
Ze Couriry Zie Couniey 5. Ceniificate of Status Desired [ 235822, Addicanal
6. Nume and Address of Current Registered Agenl | 7. Name snd Address of New Reg! d Agent
. Name T -
g%b?.%ﬁﬁ%ﬁ‘r LANE Sirest Addrass (P.O. Box Nymber is Not Acceplabte)
LAKE MARY FL 32746
City FL Iip Coce

8. The ahove named entity submits this siatement for the pwpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and acoepi

the obligations of rewred agent, :
SIGNATURE

. 1D 00 winiend (UBTTA O P e ) QNG 10 2 BMED Dl INOTE. Ragrutran AQent $miveg 190Uy ad when (v} OATE
PR el R T R R R e T WA ur
3"&

) o r-'u:gqum FEEIS $50:001%
- Pa bl Tidt De rlmen
9. ADDITIONS /CHANGES
TME MGRM [ Dedete TRE [dCrenge [ Adtition
NAME REY, LUISE NAME
STREET ADORESS | 143 WALNUT CREST RUN STREET ADDRESS
ON-51-00 |SANFORD FL 32771 CTY-ST-2P
Hne MGR O oeiew TmE O Cange [T Addtion
NAME REY, ROSALIA NAME
STREET ADDRESS | 340 BLERMONT LANE STREET ADDRESS
CiTy. 5- I LAKE MARY FL 32746 CIIY-§7-21P
_Ime WA __ . e Dl _ImE [ e —— [ Ghonoe _ [T Addition_
HAME REY, AMIRA NAME
SIREET ATDRESS | 840 BLERMONT LANE STREET ADDRESS
COY-5T-ZF |t AKE MARY Fi, 52746° - Cifv-51-2#
M MGR 0O veiete TmEe Dichange [ Addition
NAME REY, RAFAEL MAME
STREET ADDRESS | 840 BLERMONT LANE STREET ADDRESS
Y-S 2P LAKE MARY FL 32746 CilY-S-aw
e L3 oelere e [ change ) Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiIY-ST-29 CITY-Si-2P
NRE O oeter e CJChange [ Adgition
MAME HAME
SIREE] ADORESS SIREET ADGRESS
TIrY-S1. 2P CIFY-S1- 2P

1. | heroby certify that the information suppliec with this filing does not qualify for the exemplions contained in Saecticn 119, Florida Statutes. | further centity that the Information
indicated on this reporl is frus and accurate and that my signature shall have the same legal eftect a3 if made under oath; 1hat | arm a managing member or manager of the
Iimited lability company or tho receiver or lrustea ampowered Lo execule this report as required by Chapter 608, Figriga Statulas.

SIGNATURE: i%/ﬁ./t&?/(@ ’?050/157 ﬁ)&f 2-/0-2¢6 Y671.519-15G 3

TURE ARD TYPE () OR BRINTED NAME OF BiGhomG on T TATIVE Dure Deytene Frone +




