2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000022929

1. Entity Name
REALISTIC SOLUTIONS LLC

Principal Place of Business

4914 9TH STREET
ZEPHYRHILLS, FL 33542

Mailing Address

4914 9TH STREET
ZEPHYRHILLS, FL 33542

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Jan 08, 2007 8:00 am
Secretary of State

01-08-2007 90205 050 ****55.00

LA R R R B RN

U ARNRTEAA SR B

01032007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE ar Applied For
z% 459 2R Z Y [Inoirpplicabis
Zip Country Zip Country $5.00 Additional
5. Certilicate of Status Dasired ] Foo Required
" . 6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agant
Name

SMITH, RUSSELL C
4914 9TH STREET
ZEPHYRHILLS, FL 33542

Streel Address (P.0. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ol registared agent.

SIGNATURE

Signature, typed or printed name ¢l regisered agent and title if applicable

(NOTE flegistered Agen signalure required when remnslaling)

DATE

Filing Fee is $50.00

M-ake check payable to

Due by May 1, 2007 Flonfla Department of State
PO
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
ILE Focaman [ Delate INLE O Change L] Addition
NAME W 0SS 5"\ h NAME
STREET ADDAESS YAy C;‘ 5 L4 CL STREET ADDRESS ;
CITY-§T-2P chkr)\ Ms  FZ R3ASHO CINY-S1- 2 [V
TITLE O Delete TIE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDALSS o _ o .
Tiv-s-oe | -7 CATY-ST-ZiP -
1ITLE [ Delele TITLE [ Change [ Additien
NAME NAME Y
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP A T
TTLE O petete TILE [ Crange [ Adeition
NAME NAME
STREET ADXIRESS SIREET ADDRESS
CITY-ST- 2P CITY-§1-2IP
TME [ Delete TnEe [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T-2IP
TILE [ Delete TIILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicaled o this report is Irue and accurate and that my signature shall have the same legal effect as il made under oaih; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execule this report as required by Chapler 608, Florida Statutes.

[-4-07 4giR) R)2-57

SIGNATUNBME:

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytwne Phane #

2|




ATTACHMENT
LNODO0 2

L oEhATTIT

Tampa, Florida 33607
Phone: (813) 282-8200

Fax:  (813) 282-8700
BAY AREA (B00) 998-RIDE (7433)

COMMUTER E-mail: TampaBayRideshare@atiantic.net

SERVICES www.TampaBayRideshare.org

The Towers at Westshore
1408 North Westshore Boulevard
Suite 704

o



