FILED
2007 LIMITED LIABILITY COMPANY Feb 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L050001 23480 02-12-2007 90308 Q07 ****50.00
1. Entity Name
STORM SOLUTIONS, LLC
Principal Place of Business Mailing Address
917 SW BILTMORE STREET 917 SW BILTMORE STREET
PORT ST, LUCIE, FL 34983 US PORT ST. LUCIE, FL 34983 US
R D LA e
Suite, Apl. #, etc. Suite, Apt. #, etc. 01252007 Chg-LLC CROE083 (12/06)
City & State Cily & State 4, FEI Number Appilied For
a0 — V A7) 727 Not Applicable
ap Counry Zip Country 5. Certficate of Status Desired  [J Eeseggqu‘““'
6. Name and Address of Curment Registered Agent 7. Name and Address of New Rugistered Agont
Name
COCOPER, ROBERT G
917 SW BILTMORE STREET Street Address (P.0O. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34983
City FL I Zip Code

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

SIGNATURE i
@, lyped of prinzed name of registered ager and titke it appicable. (NOTE: Registered Agent sigrature required when reinstaing} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS / CHANGES
THLE MGRM [T Detete TITLE O Change [ Addition
NAME COOPER, ROBERT G NAME
STREET ADDRESS | 917 SW BILTMORE STREET SFREET ADDRESS
CITY-ST1-2P PORT ST. LUCIE, FL 34983 ¢my-51-ap
TILE MGRM [ oelete mLE O change  [J Addition
NAME COOPER, BRENDA K. K NAME
STREET ADORESS | 917 SW BILTMORE STREET STREET ADDRESS
cy-ST-ap PORT ST. LUCIE, FL 34983 cimY-51-aP
TLE [ Detete THLE [ change [ Addition
NAME MAME
STREET ADGFRESS STREET ADDGESS
CITY-ST-2ZP CITY-ST-2P
TME O beiete ‘ TLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-ST-ZP
THLE [ Delete TME [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADGAESS
CiTY-ST-2P Y- sT-2
T [ Delete e DO Crane  [J Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIFY-31-2P

11. | hereby certily that the information supplied with this filing does nat qualify for the exemptions contained in Chapier 119, Florida Statutes. ) further certify thal the information
indicated on this report is tiye 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 liabitity compa receiver or trustee empowered to execute this report as required by Chapter 608, Florida Btatules.

X7 47 77z- ¢~ 05

BIGMATURE AND OR PRINTED NAME OF OR AUTHORIZED REPRESENTATVE  © | Dayiime Prione #
TUR{'_ Tr-en




