2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 15, 2006 8:00 am

DOCUMENT # L05000064899 Secretary of State
CFS BOLUTIONS LLG 02-15-2006 90129 006 ****50.00
Principal Piace of Businass Mailing Address
P.0.BOX 314 P.0.BOX 314 MUUVIUJY
ORMOND BEACH, FL 32175 ORMOND BEACH, FL 32175
s s LR
PO fox 3 _ 0. Box JiH

Suite, Apt. #, etc. Suite, Apt. #, stc. 02122006 Chg-LLC CR2E083 (11/05)

City & State . City & State N 4, FEI Number Apptied For

Otyropd Beach, FL orwond Beach L 20-3/| #bis 7 Not Appicaie

Z"i;, 217S Country Us %p} 17§ Country {/’ 5 5. Certificate of Siatus Desred [ gi-ggqu‘gﬁ"“’"

- 8. Name and Address of Cumment Registered Agen 7. Name and Adrirass of New Registered Agent
Name

CAQULAS, CARLOS
62 CAROL RD. Street Address {P.0. Box Number is Not Acceptable)

ORMOND BEACH, FL 32176

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent. or both, in the State of Fiorida. | am familiar with, anc accept

the obligations of regislaref!'g
SIGNATURE w//y// (3!(/05' gﬂt‘qf 2-12-0

. typed or pried padie-of Tigired apent and il # apclicatie. istared Agent signatiie requinrd when reinctating) DATE

Elling Feo is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 0. ADDITIONS /CHANGES
TMLE MGRM [ peiete THLE Cichange [ Addition
NAME CAQULAS, CARLOS B . NAME
STREET ADIRESS | 62 CAROL RD ek STREET ADDRESS
ore-si-z¢ | ORMOND BEACH, FL 32176 -, CIY-ST-7P
TMLE MGRM BN T Detete me Jemange [ Addition
KAME JOHNSON, GEORGE § NAME
STREET ADDRESS | 109 E. WYNDHAM CT. STREET ADDRESS
CITY-SI- 2P LONGWOOQD, FL 32779 CIFY - ST- 7P
TLE MGRM {J Celete TALE {J Change [ Addition
NAME OROPEZA, FRANK W NAME
STREET ADDRESS | 3881 EMERALD ESTATES CIR, STREET ADDRESS
CITY-57-2p APOPKA, FL 32703 CIrY-57-2IP
TLE {J Delste TMLE [ change (] Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-ZP CITY-ST-2IP
e [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
Lk 7 Delete THLE Cchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-ZP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the seme legal effect 85 if mada under oath; that | am a managing member or manager of the
timited liability company or the receiver orfrustee empowered to execute this repon as required Dy Chapter 608, Florida Statutes.

SIGNATURE: //Z ' @r_/oy Cequjes  2-12-06 3¢l ~HHi~H3ss

el Durytwrve Phone #

TYPED O PASITED WAME OF




