FILED
2007 LIMITED LIABILITY COMPANY Jan 17,2007 8:00 am

ANNUAL REPORT Secretary of State

PE,?UI,CNE.JWDAENT # L06000029205 01-17-2007 90012 021 ****50.00
ABSOLUTE INVESTMENT SOLUTIONS LLC
Principal Place of Business Mailing Address
2543 SW CHARLOTTE STREET 2543 SW CHARLOTTE STREET
ARCADIA, FL 34266 US ARCADIA, FL 34266 US
N Lyt TR BEAERILC A NO
A0 N TR o) | AERT NW CR Lo
Suite, Apl. #, elc. Suite, Apt. #, etc. 01112007 Chg-LLC CR2E083 (12/06)
ity & State . ity & State . 4. FE! Number Applied For
_ﬁr_md\ YL ¢ vL S0-USQ\9Q\p Not Applicabie
'gqa‘ ) : co\tswﬁ ﬁ ‘g,qzuu Co{h)ys R 5. Certificate of Status Desired O ggggqmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name :
HEITMAN, EUGENE P Il
12687 SW COUNTY ROAD 769 Street Address {P.Q. Box Number is Not Acceptablo)
SUITE 2A :
LAKE SUZY, FL 34269
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 familiar with, and accept
the obligations of regisle_‘:red agent.

P

* SIGNATURE
Y . typed or printed name of registered agent and iitke if appiicable. (NOTE: Ragisterad Agen! signamre rpquired when renstating) BATE
Flling Foo Is $50.00 Make check payable to
Due May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. _ ADDITIONS /CHANGES
e MGRM : 1 Delete MLE MG Q_H ﬂcrmp ] Addition
NAME REIM, SHAWN NAME '\“—\ SHoat
STREET ADDRESS | 2543 SW CHARLOTTE STREET secooress | o@yal NW CRAS\)
CITY-5T-2P ARCADIA, FL. 34269 CITY-ST-2P Rf‘ * 2!
TME [ Detete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2P CIrY-5T-2P
TILE [0 petete TLE [ cChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CrY-sT-2P CITY-S7-2P
TILE 3 Defete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S7-21P
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
THLE [ Delete TME [ change (T Addition
NAME NAME
STREET ADDRESS, STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowere ecute this report as required by Chapter 608, Florida Statutes.

_/’/0.14/07 £63- 504433

Daytime Phone #

SIGNATURE: .

MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE




