FILED

2007 LIMITED LIABILITY COMPANY Mar 20. 2007 8:00 am
ANNUAL REPORT™ Secretary of State
DOCUMENT # L06000002303 ry
1, Extiry Name 03-06-2007 90080 036 ****50.00
LIVE WIRE SOLUTIONS, LLC
Principal Place of Businesa Maiing Address
125 SN MALLARD GIN 125 SW MALLARD GLN
LAKE CITY, FL. 32024 LAKE CITY, FL 320249 S
|

B R R s G G TS O G

Suita, Api. #, etc, Suite, Apt. #, etc. 01142007 Chg-LLC CR2ZEQR3 (12/08)

City & Stat City & Stats 4. FEI Number - Apptiod For

: - 155'12&687‘7 Not Apphcatie

Ze Couniry ap Couniry 5. Certificats of Slatus Desied [ ggg&dﬁw

6. Mame and Addrass of C Regiwtered Agort - 7. Name and Address of New Raghutered Agent
- Name
CONKLIN, DENNIS'P
125 SW MALLARD GLN Street Address (P.O. Box Numbes is Not Acceplable)
LAKE CITY, FL 32024
Car FL [ 7o

8. The above named entily submits this statament for the purpose of changing its registersd offica or registered agent, or both, In the State of Fiorida. | am tamiliar with, and sccept
the obligations ol regisigred agenl.

SIGNATURE
Sigranse. typed o prinsed neme of egisered sgent and ide ¥ applcsible. (NOTE: Fegutered AQent SignaNe NQUIFSd Wi elrstating} DATE
Flilng Fee Is $50.00 Mske chock payable to
nuo"gym}.zow Florida Dapartment of State
9. =¥ ' MANAGING MEMBERS | MANMAGERS 10. ADDITIONS / CHANGES
HNE MGR [T Delets E e [ acdition
NAME 'WELCH. JAMES NAME
STREET ADDRESS | 125 SW MALLARD GLN STREET ADORESS
oY -ST-TP LAKE CITY, FL 32024 oy -s1. I
ME MGR [ Detete TME Dicrage [ Aodtion
NAME BEATRICE, LOUIS NAME .
STVEET ADDRESS | 484 ACE LN STREET ADDRESS
CIrY-51-20 LAKE CITY, FL 32025 Cry-ST-00
TE [ Delete TINE DOctange [ Aocion
NAME MAME
STREET ADDRESS STREFT ADDRESS
CIFY-ST-2P Ty -SY-7p
TmE O Oetete me Ocange [ Addtion
NAME MAME
STREET ADDRESS STREET ADDFESS
otY-51-2P oY -5T-T9
e [ Deiete TmE Ocrane [ Addzion
NAME NAME
STREET ADDRESS STREFT ADORESS
CY-Si-29 Y -51-00
me 0 Deieta me Clthange [ Asditon
NAME NAME
'STREET ADDRESS STREET ADCRESS
CifY-ST-TP omy-§1- P

11. | heraby certify that the intarmation supphed with this filing does not qualily for the exemptions contained in Chapiler 119, Florida Statutes. | further certify that the information
indicated on this repor is irue and accwrale and thal my signaiure shall have the same legel effect as if made under oath: that | am a managing member or manager of the
liméted liabilty company of the receiver o rustee empowered 1o execite this report a3 reguired by Chapter 803, Florid

S et 83
Z ‘4;500 G NG

mrémumummmmuwmmm T Dfs Dayine Frone §

SIGNATURE: . / Z




