FILED
2008 LIMITED LIABILITY COMPANY Feb 08, 2008 8:00 am

DOCUMENT # L05000074940 Secretary of State
1. Entity Name 02-08-2008 90098 014 ***138.75
IDEAL OFFICE SOLUTIONS, LLC
Principal Place of Business Mailing Address :
3926 NORTHWESET. 167 STREET 3926 NORTHWESET 167 STREET %('05
MIAME, FL 33054 MIAMI, FL 33054 C
S ST T R HIII!IUIMIl\|\IHHIl\l\llﬂlll!HIIﬂHIHIII\IIIIHI\IHIIIIIHHﬂl\
Suite, Apt. #, atc. . Suite, Apt. #, etc. 01102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-3484528 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ $9-00 Additional
Fee Required -
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

SANTANA, JOHN HSA
15030 SW 127 PLACE Street Adgress (P.Q. Box Number is Not Acceprable)

MIAMI, FL 33186

City Zip Code
— FL |

o the purpose of changing its registered olfice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE NS /- /0~ of

Signature. wp% prinied name of 1egrslered agent a1 X lile il apd#ble. {NOTE: Registerad Agent signalure 1equired when reinstating) OATE

8. The above namead entity submits this &l
the obligalions of registered agent.

Make check payable to
Florida Department of State .

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS{ CHANGES

TTLE -1 MGR [ pelete TITLE [ change [ Addition
NAME SANTANA, JOHN NAME

STRECT ADDRESS | 3926 NORTHWESET 167 STREET STREET ANDRESS

CITY-ST-2P MIAMI, FL 33054 CITY-ST-7P

THILE [ Delete TITLE [ change  [J Addition
NAME . NAME

STREET AUDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2P

e [ pelete THLE [ Change [ Adsition
NAME ' NAME -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TILE . [ peisie TILE [0 change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP COY-ST-2IP

TITLE O ielete TITLE [} change [ Addition
NAME NAME

STREET ADDRESS STREET ~DDRESS

CiTY-ST-21P CITY-81-2ZIP

TITLE O Delele THLE [:f Change 1 Addition
NANE NAME

STREET ADDAESS 'STRECY ADORESS

CImy-S1-2IP GITY-Si-2IP

11, | hereby cerlify thal the inf
indicated on this report is frue an
limited liability company or the recever o

n supplied with this filng does not qualify for the exenptions contained i Chapter 119, Florida Statutes. | further certify that the information
rate and that my signature shall have the same lugal clicel as if made under oalh that | am a managing member or manager of the
tee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:- [ ~ro-0&

SIGNATURE ANDﬁ’ED OR FRINTED NAME OF SIGNIP’) MANAGIN%IEMU!:R MANAGER, OR AlITHORIZED REPRESENTATIVE Data Dayhme Phena #

/



