- - FILED
2006 LIMITED LIABILITY COMPANY Mar 27,2006 8:00 am

ANNUAL REPORT (AR) > Secretary of State
DOCUMENT # L05000084084 03-10-2006 90133 017 ****50.00

1. Enlity Namzg

GROUP OF SOLUTIONS, LLC

Principal Place of Business Maiting Adorass
31 SOUTH AMARYLIS OR PO BOX 7052
S T IR
2. Prncipal Place of Business 3. Mailing Adaress
315 A llic X e Roy208 2
Suile, Apt, #, etc. § Suite, Apl. ¥, eIC.

15t MOORE CRZEQ83 (10/05)

Cily & Stale Gily & State 4. FEI Number “RALE Appiied For
:Ea.\( i T=Y hL'r_ Ec‘ﬁ.‘fc.s \q- Sa [adhd < 'j_m - 33&,{)2 A C] Nat Applicatis

gz_i% 45C “Co&m.nv . g(‘lhq ) a"""_\‘g 5. Cenificate of Siaws Desired [ fgggﬁf‘:gﬁ"“"'

. 6. Name and Address of Current Registered lgﬂﬂl- 7. Name and Add of New Regl od Agent _

Name i
WOOD, BETSY A Bewry A (Jaa J Sa -
31 SOL‘JTH AMARYLIS DRIVE egl Ad&ess (P b Box Number is Not Acceptable)
INDIAN LAKE ESTATES FL 33855 kO leax 2032 J— -

' G l Seath o / [1 s Dry Ve
Ci - Zip Coo
am lake Eomes  FL SRS

8. The above namec enlity submiis this statement for the purpose of changing its regustared office or regislered agent, o both. in the State of Fiorida. | am lamiliar with, and nccepl
the obligations of reyisterad agent.

SIGNATURE
Tpmabe 0. st on el NN OF toepstC1EnT agenl wg 1 & upaphcubin (HOTE P rorl ool t(wive e réqusad wdwn el ite ) nAlE
" FILE NOW!! FEE IS $50.00 S 3
. | Maké Check Payabte to Fiorida Department of State.
I ... -, DueByMay1 2006, - .
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
fine MGR . O3 Desete ™me O change [ Adarion
HANE WOCD, BETSY A - HAWE
SIALTT ADDRESS. | PO BOX, 7052 . STREET ABORESS
cy-sT1-29 INDIAN LAKE ESTATES FL 33855 Qovy-51- 0
TIE [ pesese TRE ) Change ] Addition
HAME NAME
STREE] ADDRESS SIREET ADDRESS
CIFY-S1.2IP Y-St 7%
nur . L. O oelete e [J.Change. [ Addition
NAME NAME
STREE ADDRESS STREET ADURESS
C1vY-51-2P CITY-$T. 2P
e O etete nie [JCrange [ Addition
RAME MAME
STRFET ADDRESS STRTET ADDRESS
oITY - §1- 7P : CITY-ST. 2P
e ' O oelete me Ochange  [J Aodiion
NAME HAME
STREET ADORESS SIRELT ADDRESS
Cire-51- 27 ChY-St. 1w
e O perere URE O Change ] Aogion
NAME RAME
STREET ADORESS STREEN ADDRESS
cily-§1-29 CIRY-S1- 2P

11. 1 hereby certity that the inlormation supplied with this filing does not qualily for Ihe exemplions contained in Section 119, Florida Statutes. | further certily thal the infarmation
ingicaled on this report is inie and acgurate and that my signature shall have the same legal eflecl as if made uncler oath; that | am a rMANaging rmermoer or manager ol the
limitedt lability company or the receiver or rusiee empowered o execute this repoel as required by Chapler 608, Florida Statutas.

SIGNATURE: % W“*Jf”b«émg /@‘-‘N ge—rw/),mode/ 330 U 9aivns

SIGNATURE AND TYPED 0R PRINTED NAME OF [/ REPRESENTATIVE T Uayeme Prooe 8

ToA




LD ATTACHMENT
Sl 00000

$00 we
FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 14, 2006

GROUP OF SOLUTIONS, LL.C
PO BOX 7052
INDIAN LAKE ESTATES, FL 33855 US

Subject: GROUP OF SOLUTIONS, LLC

Reference Number: L05000084084

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The registered agent must have a Florida street address.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/cj
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314




