2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L05000101716

1. Entity Name

REAL-ESTATE SOLUTIONS LLC

Frincipal Place of Business
1279 HENRY AVENUE

SEHING HILL FL 34608

Mailing Address

1278 HENRY AVENUE
SFS"RING HILL FL 34608
u

2. Principal Place of Business

3. Mailing Address

FILED

Aug 04, 2006 8:00 am
Secretary of State

08-04-2006 90085 037 ****50.00

UMMM

Suite, Apt. #, etc. Suite. Apt. ¥, etc. 2nd MOORE CR2ED83 (4/06)
Cily & State City & State 4. FEI Number Applied For
'Nol Applicable
Zip Country Zip Country 5. Certficate of Status Desired [ ?i‘é’&ﬁfﬂ"“w
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nerme

A1A REGISTERED AGENT INC.

92 SADBERRY RD Strest Address {P.0. Box Number is Mot Acceptabie)

QUINCY FL 32351

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept the

ohligations of registered agent.

SIGNATURE N
Signaturg, typed or prnited name af regestered agent and hila d appicable. NOTE: Regma'ed Agont sg'\atufa required whan wam\g) DATE
.FILE NOW!!! FEE’ IS 550 00
Make Check Payable to Florida, Department of State
Due By Septernber 6 2006
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM O pelete TLE {change [ Addition
ke BLUNDELL, RICHARD e
sTheeT apomess | 1279 HENRY AVENUE STREET ADDRESS
arv.sr.zp | SPRING HILL FL 34608 QST 78
Tme MGRM [ celete TRE [ change [ Adedtion
- BLUNDELL, RITA Nt
sTherT anpAgss | 1278 HENRY AVENUE STREET ADDRESS
CITY-S7- 2IP SPRING HILL FL 34608 CiTY- 5T 2P
TILE [ pelete E [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST- 78 CIEY-57-2P
e [ pelete e [Ochange [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CTy-ST- 2P oITY-ST-2P
TILE O elete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-$7-ZP CITY-ST-2P
7LE O pelete TLE [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 1P CITY-ST-2IP

1. | hereby certify that the information supplied with this fling does not quality for 1the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information indicated on
this report is frua and accurate and that my signature shali have the sama tegat effect as if made under oath; that | am a2 managing member or manager of the limited liability company

or the receiver or trustee empowered (o execule this repon as required by Chamer 60B, Fionda tes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, IIANAGEH OR AUTHORIZED REPRESENTATIVE

Diyma Phone »




