.

2006 L!MITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000108950

1. Entity Name

OPTIMIZED SOLUTIONS, LLC

o oy =,
Ty A

Principal Place of Busingss

PO BOX 48668

Mailing Address

PG BOX 48668

DOLAN, MARK R ESQ.
2852 - 20TH AVENUE NORTH
ST. PETERSBURG, FL 33713

ST. PETERSBURG, FL 33743 US ST. PETERSBURG, FL 33743 US
)
2. Principal Place of Business 3. Mailing Address
i . . ite, Apt. #, .
Suile, Apt. #, elc Suite, ApL. #. eic 03302006  Chg-LLC CR2E083 (11/05)
City & State Cily & State 4. &E| Number ! c Apphed For
C - "1 ! )r?‘ {J l Mat Applicable
Zip Couniry Zp Country 5. Certilicate of Status Desired [} $5.00 Additiona
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireel Address (P.O Box Number is Mot Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity subrmils this statement lor the purpose of changing its registered oftice or registered agent, or boln. i Lhe Slate of Florida. | am familiar with, and accept

Signuiwe, typud or pumed naime of togisiored agert and e iFappliesble

{HOITE Regrtured Agen sgnatu s reguiad when reinstitng) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS f CHAMNGES .
TITLE ) peleie HIE Ny N Meanloa? ] chenge Fddion
HHAME HANE Davi . Marsihneoie

STREET ADDRESS SIREETADLAESS | P GG A SO TN B Na

CITY-ST-2IP CIy-57-21p < Pe €. = IS

TILE ] petere TLE [ change (] Acdition
NAKE MARE

STREET ADDRESS SIRFET ADDRESS

CITY-ST- 2P CIY-5T-2P

TLE 3 nelete THLE [T Change ] Additian
HAME ’ HAME o

STREET ADDRESS SIREET ADDRESS

CITY-57-21P CHTY-ST-21P O 5 Dq 06 "QOOQ "“' Ooq' - #500
WLE [ petete e i ’ O Change [ Addition
HAME HAME

STREET ADORESS SIREET ADDHLSS

GIre-St-2iP Ciy-S1-21p

WIE 1 vatele TLE O change [ Additson
HAME HawE

STREET ADDRESS STREET ADDRESS

CIry-s1-2ip CIY-ST-21p

e 7 Delete Tiite [0 Crange [ Asidiw
HAME HALE

SIREET ADDRESS STREET ADDRESS

CiTy-ST-2p CITY-ST- 7iP

mation supplied with this
thie and accurate and tha
stee er

11. | hereby certily that the
indicated on this report,
limited liability comp,

SIGNATURE:

-

i

Ay does ot gualify for the exemptions contained in Chapter 119, Florida Statutes. | urlher cerlify thal the information
signaffre shall hafe the same legal effect as if made under oath, that | am a managing member or manager of the
cred

execulgfis peGR as required by Chapter 608, Florida Statuies

SOALAL Lo /.:-% (@\Oﬂdﬁo )

kNU TYPED QR PRINTED NAME OF lIGNING Mal

SlGNﬂTUﬁ’E

Daie Drirptirne Prone *

AGING MEMBER, MANAGER, OR AUTH HTATIVE




