T e

’

Yo 05-11 3006 5607 ST1 8 750,00
2006 LIMITED LIABILITY COMPANY - LOS000068875
ANNUAL REPORT F I L. E D
DOCUMENT # L05000068875 A

1. Entity Name
GL SOLUTION LLC

06 JUL -6 AMII: 09
SECRE { ey OF STATE

Principal Place of Business Mailing Address o 'TALLAHASSEE. FLOR[DA

14905 SOUTHFORK DRIVE 14905 SOUTHFCRK DRIVE N e

TAMPA, FL 33624 : TAMPA, FL 33624 : W .

PR R R VIR VAR G
Suite, Apt. ¥, alc. Suite, Agt. ¥, eic.

04272006  Cnhg-LLC CR2E083 (11/05)

City & Siaio City & State Appiied For

- :J.%N:n“;e; 'f_ﬁ L'/ CE{ 5 Not Applicable

i Count Zi = County ="
0 Y P v 5. Certificato of Statys Dasired [ $5.00 additional
Fae Required
6. Namae and Address of Current Registerad Agont 7. Name and Address of New Reglstored Agent
Narme

LEON, GILBERTO
14905 SOUTHFORX DRIVE Strest Adcress (P.O. Box Number is Noi Acceptable)
TAMPA, FL 33624

City FL l Zip Code

8. The abeve named entity submils this statement tor the purposa of changing its regisiered office o registered agent, or beth, in the State of Florda. | am familiar with, and accept
the obligations of registered agant,

SIGNATURE

, tvped o grread narme Gl epistaeed dgent and e if spoiCatls. {HCTE: Rege d Agant nigs wtd when o) DATE

Filing Feo Is $50.00 Make check payable to

Due by May 1, 20086 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 19, ADDITIONS | CHANGES
TE MGRM O vetete 1ITLE [ Grange [ Addition
RAME LEON, GILBERTO NAME
STREET ADORESS | 14905 SOUTHFORK DRIVE STREEY ADORESS
ory-51-0 TAMPA, FL 33624 CIFY-57- 2P
e MGRM 3 Detetz TILE O cCrange [ Addilion
Nase RODRIGUEZ. ROXANY NAME
STREET AGORESS | 14805 SOUTHFORK DRIVE STREET ADORESS
CITY-5T-28 TAMPA, FL 33824 : CITY-ST- 2P
e O elete e O crare [ Addition
NaME RAME
STREFT ADURESS STREET ADORESS
CITY-54- 2P cr-$1- 2P
TME ] Delete me O thange O aootion
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2p ory-s1- 10
e 3 Dok Thtg O Crange [ Addition
WAME RAME
STREET ADORESS STREET ADDRESS
Ciyy-57-20 CITY-51.2P
TRE 03 Detenn TME D Change [ Addition
A . NAME
STREET ADORESS SIREEF ADDRESS
Y5128 oN-51. 5P

11. | hereby certity that the Information supplied with this filing doss not qualify for the exemptions centained in Chapter 119, Flordda Siatutes. | lurther cerify thal the intormation
indicated on this report ia true and accurate and that my eiggfiture shall have the same lagal o¥fect as i made undar cath; that | am a managing maember or manager ¢f the
limited liabxlity compary o the fecaiyar of lrust d 10 execuis thig repon as required by Chapter 608, Roriga Siatutas.

SIGNATURE:

N AKD TYPED Of PRINTED NAKE OF B:ONING MANAGING MEMAEN, MANAGER, GR AUTHORIZED REPRESENTATIVE Datx Daytime Prone #




