2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000101716 Mar 31, 2008 08:00 AV
1. Ertity Name
iy Secretary of State

REAL-ESTATE SOLUTIONS LLC
Principal Prace of Busingss Mailing Address
1279 HENRY AVENUE 1279 HENRY AVENUE
SPRING HILL FL 34608 SPRING HILL FL 34608
2. Princ-pat Place of Business - No PO Box # A Mailrg Address

Suite, Apt. #, elo, Suite, Ap i, etc 151 MOORBE CR2ENB3 “0/07)

City & Stae City & State 4. FE! Mumaer Applied For

NO-T APPLICABLE Mot Applicanie
Zips Country Zip Couriry §. Corificate of Status Desired . gese.ggqti?:;nonal
6. Name and Acidresas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

A1A REGISTERED AGENT INC.

5647 1 10TH AVE NOHTH T Swear Agaress (PO, Bex vumier is Nol AL AL gy

ROYAL PALM BEACH FL 33411-0000

City FL Zip Code

8. The above named entity submitg tus stetement for the purpose of changing its registered office or registerad agent, or poth, in the State of Flonda. | am familiar with, and accept
ihg abigations of registerad agent.

PN

SiGNATURE

. Srgoalrl, pL 2 C8met e of g alored agort v e fapgssan, (MOTE R2pafeeei Agert 5 (ke 100 100 e wh & Sm@iiing CTE

Make Check Payabie to Florlda Department of Siate :

9. MANAGING MEMBERS / MANAGE% 10. ADDITIONS / CHANGES
TILE MGRM [ Datzre TMLE gonnnnareass [dcChage [T Addikes
HAKE BLUNDELL, RICHARD NAME s 1 1.’“‘4 F"—'n‘*i’:.' o023 138,75
STREETADORESS | 1279 HENRY AVENUE STREET ADDRES3
CY-ST-2P |SPRING HiLL FL 34608 [iTY-SI-2P
HILE MGRM 3 Delete TilLt [ Change [ Addition
HAME BLUNDELL, RITA RN
STREETADDRESS 1279 HENRY AVENUE STREET ALGRESS
GT-5T-2P |SPRING HILL FL 34608 CITE-57-2P
T 7] Delete LTk [J Change  [] Addition
KAME HAME
STREET ADDRESS STREFT ATIDRFSS
CITY-ST-7ip CITY-57- 2
TILE 1 petete L O change  {TJ additien
HAME HEME,
SIALET ADDRESS SIREET AUDFLSS
CITY-81-7IP . CTY-5i-2P
TTIE [ Dlete TTE [ change [ Addion
A KAME
STREET ADDHESS STHLET ACDRESS
CITY- 5T 2P CITY-5T-2
TLE M Deteie THLE ] D Change  [J Addition
NAME . NAME
STREET ADDRFSS STREET 8LDRESS
cry-31.21p CHY-$7- 0P

e

1. | hereby certly thar the information supplied with this filing dows not quatify for the exemptluns sontained in Section 119, Flonda Staiutes. | turthar certily that tha information
incicated on LNis repor: is truz and accurale and that my signalure shall have the same legal eltect as it made under cath: that | am & managing member or ranager of the
mitedt hab:lity cornpany or the receiver or trusles ampoweres fo exccule this repodt as requirsd by Chapter 628, Florida Slalutes.

SIGNATURE: gé—»’ //"f

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Cate Suie Prr i w




