2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000015977

1. Entity Name
3W SOLUTIONS LLC

Principal Place of Business
11020 WILLIAMS AVE
IACKSONVILLE, FL 32220 S

Maiiing Address

11020 WILLIAMS AVE
JACKSONVILLE, FL 32220 (S

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

FILED
Apr 16,2007 8:00 am
ecretary of State

04-16-2007 90349 023 ****50.00

R NAREL N RO EINAN IR

Suite, Apt. ¥, etc. ite, Apt. #, etc.
ot &, et Suite, Apt #. etc 04022007  Chg-LLC CR2EQ83 (12/08)
City & State City & State 4. FE| Number Applled For
/3-¥32 Yg /s Not Applizabla
Zip ’ Country Zip Country i $5.00 Addtional
5. Certlficate of Status Desired a Foo Required
8. Nama and Address of Currant Registered Agent 7. Nama and Address of Rew Registered Agent
Ep—

WIMBERLY, JOSEPH G S
11020 WILLIAMS AVE L
JACKSONVILLE, FL 32220

Street Address (P.0. Box Number is Not Acceptabla)

City FL | 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 tamiliar with, and accept
the obligations of registered agent.- -,
SIGNATURE R
. Sigrature, lyped or prinisd name of registered agent and it i appicable. {NOTE: Reghstared Agent signetune requirad when neinstating) DATE
v- IR
‘ " Flling Feo Is $50. oo . Make chack payabls to
l)uo by Mny 1, 2007 ’ Florida Departmant of 8tate
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR [ Deleta TITLE [ changa [ Addifion
NAME WIMBERLY, JOSE’H G NAME
STREET ADDRESS | 11020 WILLIAMS AVE STREET ADDRESS
CHY-ST- P JACKSONVILLE, FL 32220 CaY-ST-2P
TRE [ pelets TITLE ClChange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 1 Ciry-st-op
TME O pelete TILE O Changa  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CoTY-S1-2P
e [J oelete TmE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sT-1e CITY-5T-2P
e O Deete TITLE [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-S7-29
TE [ Detets TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1- 2P CITY-ST-ZP

11, t heraby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as i made under oath; that | am a managing member or manager of the

limited liability company or the.

r of trustee empowerad to execute this repert as required by Chagpter 608, Florida Statutes.

%/027 - B6-5Y

Daytma Prons #

SIGNATngnAE mﬂmmmﬁnﬁﬁ%/ "



