FILED
2006 LIMI e LB Y COMPANY Mar 31, 2006 8:00 am

DOCUMENT # L05000086626 Secretary of State
1. Entity Name (03-31-2006 90180 016 ****50.00
COUNTER SOLUTIONS LLC
Principal Place of Business Mailing Address
311% UNITY TREE DRIVE 31194 UNITY TREE DRIVE
EDGEWATER, FL 32141 EDGEWATER, FL 32141
. L R A R
2019 Uiy e DR 2116 Oy el e
" ~ . —
Suite, Apt. #, ete. Suite, Apt. #, etc, 03282006 Chg-LLC CR2E083 (11/05)
City & State . g’.’y & State 4, FEI Number Apptied For
EOGEwWRTEIT Fz - EOGECIATENC /q__ SO =34 I2L6YT Not Applicatlle
E’-Pa / L/ / COUNWD < /:7 Zl‘pg 3/ 1./ / Count(ry) S‘}q 8. Certificate of Status Desirad a gggg] l’;f:diﬁ"”“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agsnt
Name
BUSINESS FILINGS INCORPCRATED
1203 GOVERNOR'S SQUARE BLVD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 101
TALLAHASSEE, FL 32301-2860
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, ! am familiar with, and accept
the obligations of registerad agent.

SIGNATURE .
Sipnature, typed or an name of ragictered agent snd (Tle it aopiicabls. (NOTE: Registored Agent signaturs required when ranstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM Cl Delete e [ Crange [ addition
NAME ARVEN, STEVEN D NAME
smee s | 31198 UNITY TREE DRIVE smestiooes | 7719 Unl 77 reée Y2
rr-sr-zP . | EDGEWATER, FL 32141 CITY-ST-BF
TMiE MGRM N Delete e [Jchange [ Addition
NAME MULKEY, KENNETH - NAME
STREET ADORESS | 2205 LA ROSA LANE STREET ADORESS
eiv-st-2¢ | PORT ORANGE, FL 32129 CIFY-51-2°
THLE [ pelete TLE [JcChange  [[J Addiion
HAME HAME
STREET ADDRESS - STRFET ADDRESS
CITY-§T-BP CiTy-ST-aF
e EJ Delete TMLE Jchange [ Addition
HAME NAME
STHEET ADBRESS STREET ADDRESS
CITY-ST-3P CY-57-2P
TLE [ Detete TILE [JChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TLE [ pelete e [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

11. | hereby certify that the information supplied with thjs-fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and gccurate Znd signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgver or trust ered to execute this report as required by Chapter 608, Florida Statwtes.

SIGNATURE: _\_—\u Vi Stcven D), ARvER) 23806 (J?Q#og' -3)03

TURE AND-TYPED OR PRINTED RANE GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D - Dajtrne Phone 1




