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2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # L06000003914

1. Entity Name

FOCUS TO SOLUTIONS, LLC

(05-01-2008 90030 030 ***138.75

Principal Place of Business Mailing Address

3797 PENDLEBURY DRIVE
PALM HARBOR, FL 34685

3797 PENDLEBURY DRIVE
PALM HARBOR, FL 34685

2, Principal Place of Business - No P.O. Box # 3, Mallmg Address
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Suite, Apt. #, etc. Suita, Apt. #, etc.

04012008  Chg-LLC CR2E083 (12/06)
ity & Slate City te | 4 FEINumber Applied For
//C /) o 2R BT y [/J {/71’;? fé/j/’ E/ﬂ-" o= 16-1746702 Not Applicable
Zip Country Zip Country . ) $5.00 Additional
0 [7,/{)7 ///‘f‘;/ JL//Q 7 / e 5. Certilicate of Stalus Desired [ Foe Requjrec; onal

6. Name and Address of Current Registerad Agent

7. Name and Addross of Now Registerad Agent

REYNOLDS, DAVID C SR
3797 PENDLEBURY DRIVE
PALM HARBOR, FL 34685

Name

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named enmy submits this statement for the purposa of changing its registered cllice or registersed agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. |

SIGNATURE _

ture, typed or prntect name of regrsiered agent and oile if appicabie

(NOTE: Regrsiered Agent signature raquired when renstating)

DATE

‘FILE NOW!Il FEE IS $138.75
After.May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS

10. ADDITIONS / CHANGES
TME MGR 3 Delete Te e X JCnange [ Addition
NAME REYNOLDS, DAVID C SR NAMEE £ LA OLDS, LAY G 57
STREET ADDRESS | 3797 PENDLEBURY DRIVE STREET ADORESS |/ ; Fo g DE ,5 l_ﬁ rrE
crv-st-2P | PALM HARBOR, FL 34685 e L o VY Yy ’,U /’/ﬂé“ SO T
TILE [ Delete TIMLE [J Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CTY-ST-21P
TITLE 1 Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21F
THILE {7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-20F
TILE O petele TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2P
TTLE [ Detete ITLE (T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CTY-31-2p

11. I hareby cerlily that ihe information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statwtes. | further certify thal the information
indicated on this report is true and accurale and that my signature shall have tha same legal effect as if made under oath; thal | am a managing member or manager of tha
iimited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE:

SIGNATURE AN

OR AUTHORIZED REPRESENTATIVE

4 Daytima Phane #

4[2,5/35? 207 799 14/




