| | FILED
2007 LIMITED LIABILITY COMPANY Mar 27, 2007 8:00 am

ANNUAL REPORT (AR) °

DOCUMENT # L06000015795 Secretary of State
1. Ently Name 03-14-2007 90212 009 ****50.00
ESTATE SOLUTIONS OF FLORIDA LLC
Principat Place of Business Mailing Address
5611 EMERALD RIDGE BLVD 5611 EMERALD RIDGE BLVD
LAKELAND FL 33813 LAKELAND FL 33813
D 2 A T O R AR
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addross
Suile, AplL. ¥, ele. Suile, Apl, 4. elc, 1st MOORE CR2E083 (10/06)
City & Slate City & State 4. FEl Number Applied For
AO~ *73(/8"- NotApplicable
ap Country Zp Couniry 5. Cortificale of Statws Desired |} Eese'ggqmmnal
6. Name and Address aof Curreni Registerad Agent 7. Name and Address of New Ragistorad Agem
Narme
ggﬁséu&tgl-ﬁcl:DGE BLVD Sweal Adaress {P.O. Box Number is Not Acceplable)
LAKELAND FL 33813
City FL Zip Code

8. The abova named enlity submits this statement for the surpese of ehanging its registered office o registered agenl. of both, in the State of Florida. | am lamilar with, and accent
the obligatong ol registered agenl.

SIGNATURE
Signalure, Iypsd O Printen NATE Cf feGSI#ras Bgan And Hlic F ARl W, (NOTL: Augslered Agenl exgniiure [eQuiwa whan rensishng) DATE
FILE NOWI!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
NI MGM - O pelete g O cthange 3 Addirion
NAE DOSS, MICHAEL C*. . NAME
SIRECT ADDRESS | 5611 EMERALD RIDGE BLVD STAEET ADORESS
Ty st ne LAKELAND FL 33813 CIFY-S1-2IP
N MGRM O oetete it [ change [ Addikion
A LEONARD, WALTER T NAME
SIREETADDRESS | 7022 LAKE EAGLE BROOKE DR. STREET ADDFESS
Cny-s1-zip LAKELAND FL 33813 ClIy-S1-2p
e O pelere 1111} [J change (] Addilion
NAME NAME
SIRLET AUORI 55 SIRFT ADDRESS
Clry- SI- 7P CATY - SE-7IP
Hir O Delete 14 [ change ] Addion
NAME NAME
STREE ADDRESS STREETADDRESS
CINY-ST- 2P ciry-s1- 7P
HitE [ ooioe I D change [ Acdition
RAME, NAKE
SIRLE] ADIHESS SIREE | ADDREYS
CIFY-51- 21 CIFY-51-2P
il 1 celete L1113 [J Change [ Addition
NAME NAML
STREET ADDRESS | SIFFET ADDPFSS
CITY. 51 21F CITY-SI- P

11, | hereby certily thal the information supplied with this filing does not qualily for the exaemplions conlained in Seclion 119, Fionda Statutes. | further cartify that the information
indicatod on this reporl is tue and accurate and thal my signaturo shall have he same legal effect as it made under cath; thal | am a managing member or manager of the
limited liability company or the receiver ar rustee empowered 10 executa Ihis 1eport as required by Chapter 608, Florida Stawtos.

SIGNATURE: W C ‘Q%

TURE. AND TYPED OR PRINTED MAME OF

B/~ 0) F63-¢62-630&

Daytame Plang »

OR AUTHORIZED AEFRESENTATIVE




