2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 07, 2008 8:00 am
Secretary of State

DOCUMENT #1.05000110084

t. Entity Name ... .
EVALUATION SOLUTIONS LLC

oy

02-07-2008 90087 011 ***143.75

Mailing Address
12276 SAN JOSE BLVD
SUITE 521

Principal Place of Businass

12276 SAN JOSE BLVD
SUTES21 -
JACKSONVILLE, FL 32223 US

JACKSONVILLE, FL 32223  US

bOUbabL

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

L R

Suite, Apt. #, elc. Suite, Apt. #, elc.

01232008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Appliad For
. 2G-3765612 o= Not Applicapie
Zip _  Couriry Zip Country s e f St Dasina $5.00 aqcitionat
5. Carliticate of Status Dasired - O. - “FeeRoquired "
§. Mama and Acddress of Current Registared Agent 7. Name and Address of New Registored Agent
& Nams

CAMP,RICHARD ; C F
6877 SOUTHPOINT PKWY Street Address (P.O. Box Number is Not Acceptable)
2201

JACKSONVILLE, FL. 32216

City

FL l Zip Code

the obhgatlona of ragistered agent.

B The above named ‘entity submits this st et rort © PUrpoyy olCan‘g(lr:_:f registerad ofﬂca or «eglsterad agent, or both, in the State of Flerida. 1 am familiar with, and accept

py Q"/ﬂﬁ-‘

6/2.3/0‘9

SIGNATUHE
. o Sigranae. typed of priviad rame of registered agent and fitke # applicabl.

xéihnaﬂmmraqmdmmm)

DATE ©

r'iLE'uowrrl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

- Make check payable to.
- . Florida Department of State

ADDITIONS/CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

THLE MGRM 0 petete TMLE [ change [ Adeition
NAME GUCKAVAN, BRYAN KAME

STREET ADDRESS | 12276 SAN JOSE BLVD SUITE 521 STHEET ADDAESS

Civy-s1-2P JACKSONVILLE, FL 32223 Ciry-ST-2P

TME MGRM [ pelets TE Earfhange [ Addition
NAME MOORE, JAMES NAME (' A PRI ]
streetachaess | 9838 OLD BAYMEADOWS POAD SUITE 268 smeeomess | | 2L TG Sean T\ﬁ 5 R BLid- 524
cr-szP | JACKSONVILLE, FL 32256 CITY-51-2P T At cvr ([ 9 Fu 3225
TILE [ peleto TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§1-17 CITY-5T-21F

THLE O Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

me £ Deleta TITLE D change [ Addition
NAME . NAME :
SIREET ADDRESS |. - STREET ADDRESS

CITY-S5-2P CITY-3T-2P

TIE 1 Delete TIME [ cChange [ Addition
NAWE NAME .
STREET ADDRESS STHEET ADDRESS

CITY-§1-2P CITY-ST-2P

11. I haraby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119. Florida Statutes. { further certify that the information
indicated on this report is true and accurate and that my 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 receiver or trustee empowerad {0 execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: = = EMPYM £ LAY, M-MW WL@L z,/q/mg

OR ALUTHORIZED REFRESENTATIVE

INATURE AND TYPED OR PRJN‘I'ED NAME OF

mml




