FILED

2007 LIMITED LIABILITY CONPANY . Apr 03,2007 8:00 am
ANNUAL REPORT | ecretary of State
DOCUMENT # L06000011261 S 03-20-2007 90142 013 ****55 00
WE HAVE THE SOLUTION LL.C.
Principal Place of Business Mailing Address.

11140 NW 22 COURT 11140 NW 22 COURY 3“““333‘3

MIAMI, FL 33167 MIAML FL 33167

I it
il || !
7. Principal Place of Busingss - No P.O, Box # 3. Waiing AGdross '|m. l :‘:|

Suite, Apt. #, atc. Suite, Apt, #, elc, 02252007  Chg-LLG CRREO83 (12/08)
.
City & Sitte City & Sinte yl mm \~&poled For
‘ S - Ho 3| b.g b Net Appiicabie
Zp Country 2ip Country s ficats of . p‘i% %ﬂond
___ & _Name and Address of Current Regiytared Agent 7. Nanw and Address of New Registarsd Agent_
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Streat Address (P.O, Box Number Is Nat Acceplabie)
SUITE 4
WESTCN, FL 33331
Cay FL ' 2ip Code

8. Tha above named entity submits this staternant for the purpose of changing it ragastarad office or registerad agent, or bath, in the State of Forida. 1| am familiar with, and accept
the obligations of registarsd agent.

SIGNATURE )
. Sgratuse, lyoed or prried reme of (egariensd apent and tie f {NCTTE. P hipat g » when ol OATE
Flling Fee |s $50.00 Make chech payable to
Due by May 1, 20607 Flortds Department of Stata
[ MANAGING MEMBERS ] MANAGERS 10, ADOITIONS / CHANGES _
TME MGRM : O Deiet ME Ocmrge [ Aagition
NAME DEON THOMAS, SHELBY NAME
STREETADOAESS | 11140 NW 22 COURT STAEEY ADDRESS
omy-51-2p MIAM), FL. 33187 cary.sr-zoe
mme O Detetn TME O Crangs [ Additicn
NAME NAME
‘STREET ADDRESS STREET ADORESS
ory-51-o¢ : CiiY-S1-09
me [ Ostess TME Ocrage [ Adtion
WAME RANE
STAEET ADDAESS STREET ADORESS
ofty.51- 1 cory-57-2p
TnE O bes2 TMLE [ Changes [ Adtiion
NAME WA
STREET ACDRESS STREE! ADORESS
CITY-5T-2P Criy-5t-P
e £ Detetn me O thange [ Addiion
L3 NAME
STREET ADORESS STREET ADORESS
orY-S1-¢ Y- ST. 29
me O oew me O ctange [ Addtion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-57-2¢ G5t

11, | hareby centify that the infrmation supplied with this iing does not quality for the axemptions contained in Chepter 119, Forida Siantes, ! further cetily that the information
indicated trve o mnmmmmvmuamﬂlhawmmhonlﬂfwasllmd&;mm mmlmumnwnomwmmnagerofm

’<///,,/o7 Ph B)-1% |

LR, MAMATER, OR ALTHONTZED REPRESENTATVE Ouprras Prsrep ¢




