ZUU8 LIMIIED LIABILII Y GUMPANY
. ANNUAL REPORT FILED

DOCUMENT # L05000102137 Apr 22, 2008 8:00 am
b\%’grﬁﬁ%x SOLUTIONS,. LLC ecretary Of State
- % 04-22-2008 90096 021 ***138.75

Principal Place of Business Mailing Address
717 NW 45TH AVENUE 711 NW 45TH AVENUE
COCONUT CREEK, FL 33066  US COCONUT CREEK, FL 33066  US
B R LU IHAC AR Mo

Suite, Apt. #, efc. Suite, Apt. #, etc. 02072008 Chg-LLC CR2E083 {12/06)

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
ap Counfry Zip Country 5. Certificate of Status Desired 0 ggggq l':dr:;“"“al
6. Name and Addsess of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

WILSON, ROBERT E

711 NW 45 AVENUE Street Address (P.0. Box Number is Not Acceptable)

COCONUT CREEK, FL 33066 ..

City FL Zip Code

8. The above named entity submits lhis,s\étement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept
the abligations of registered agent. -
. -’

SIGNATURE _*"~ s
_Sgnamre, typed or printed name of registarea agent and tide d applicabla. (NOTE: Ragiatered Agent signature required when reinstating) DATE

FILE NOWIIl FEE IS $138.75 - Make check payable to .
After May 1, 2008 Fee will be $538.75 . . _Florida Department of State. )
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM [ pelete “TMLE [ Change [ Aadition
NAME WILSON, ROBERTE NAME
STREET ADDRESS | 711 NW 45TH AVENUE STREET ADDRESS
Ciy-ST-2IP COCONUT CREEK, FL 33066 CITY-St-2IP
TLE MGRM O Detete e EAChange (] Addition
NAME STEFAN, BERNULA NAME
STREET ADDRESS | 3015 NW 92 AVE STETADRESS= BOFTD MNW QRad AVE.
CITY-ST-2IP CORAL SPRINGS, FL 33065 CHY-ST-ZP
TIME MGRM O delete TiMLE [# Change [ Addition
NAME STEFAN, PAUL B NAME Sye fan, ¢ Bernula -
STREET ADDRESS | 4153 NW 90 AVENUE #104 STREET ADDAESS
CITY-ST-2P CORAL SPRINGS, FL 33065 CITY-5F-2¢
TITLE [ Delete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE I [ Detete TIMLE [IChange  [] Addition
NAME A wame
STREET ADDRESS STREET ADORESS
VIR & R CITY-ST-2IP
11. | hereby certify that the information supplied with this filing d t quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report is true and ac nd that my sj '@ 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 r execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2-w0-0§

SIGNATURE AND TYPED OR PRINTED NAME OrSIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

-




