FILED

Jul 13,2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

07-13-2007 90032 003 ****30.00

DOCUMENT # L05000057828
1. Entity Name
SPACES & SOLUTIONS LLC
Principal Place of Business Mailing Address
143 WALNUT CREST RUN 143 WALNUT CREST RUN 80 0 5 2 4 4 8 '
SANFORD, FL 32771 SANFORD, FL 32771
o [ § LT

Suite, Apt. #, etc. Suite, Apl. #, sic. 07092007 Chg-LLC CR2E0B3 (12/06)

City & State City & Stale 4. FEI Number Applied For

20-3005030 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired 0 E‘g‘geoqﬁ?:é‘w“a'
6. Name and Address of Current Registored Agent 7. Name and Address of New Ragistered Agent
Name
AMiRA REY

S Add P.O. Box N is Not Al tab!
YETIQS;SS,gw 0)‘ 3ug3§sr ISA(::E.CCBpa )
miam{ £t 331717

City Flﬁ Code

e/ 8

8. The abova nargad entity submits $s slale%m?or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligationg o registered ag Umg
£ O7-0%-07

SIGNATURE _L
]Signaluve. Do prnled %l.‘ ; J't AT - {NQTE: Registerad Agant signature required when reinstanng) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10 ADDITIONS / CHANGES
TILE MGRM [ Detete TITLE [Ochange [ Addition
NAME REY,LUISE NAME
STREET ADDRESS | 143 WALNUT CREST RUN STREET ADDRESS
CITY-ST-2P SANFORD, FL 32771 CITY-ST-2IP
e MGR Pocete THLE O crange [ Addition
NAME REY, ROSALIA NAME
STREET ADORESS | 840 BLERMONT LANE STREET ADDRESS
CITY-SI-2P LAKE MARY, FL 32746 CITY-ST-2P
TILE MGR O pelete TILE [®] Change [ Addilion
NAME REY, AMIRA NAME .E‘
STREET ADDRESS | "BFT BLERMENT-HANE smezrsooness | 1TA5 3 SW IS AVR
CITY-ST-2P - CITY-ST- 2P N\ﬁ(\.\,_\!_ Fo 2311
TLE MGR mnemle TmE [ Change (] Addfition
NAME REY, RAFAEL NAME
STREET ADORESS | 840 BLERMONT LANE STREET ADDRESS
CITY-ST-2IP LAKE MARY, FL 32746 CITY-S1-2P
MLE [ Delatz TITLE [] Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-2P CITY-S1-21P
TMLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST- 2P

11. | hereby certily that the information supplied with this filing doas not qualify tor the exemptions contained in Chapter 119, Fleritla Statuies. | further certify that the information
|pd_|catqd 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
limited liability company g the receiver or rusjee empowerad to execute this report as raquired by Chapter 608, Florida Statutes,

SIGNATURE: P é/ M 0T~ 0F-0] Ho1430-2040

SIGNATUR?/AND TYPED OR PRINTED NAME OF _ﬂs}ﬁnﬁ.uumm&nén. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytwne Phone 4
7

/ [




