-

8/30/2007-90066-036-$50. 0.00
2007 LIMITED LIABILITY COMPANY =i %“%“
ANNUAL REPORT - b

DOCUMENT # L06000044984 2 2l
1. Entity Name mNO\‘ \Ll, PH .
BOURNE SOLUTIONS LLC il
. fod LTAR s
Principel Place of Business Mailing Address . TAEERN“A EE FLO \D
8(2)01 N FALLS CIRCLE DRIVE 6(2)01 N FALLS CIRCLE DRIVE
401 401
LAUDERHILL, FL 33319 LAUDERHILL, FL 33319 . )
s 0 00 0 SR O

2. Principal Placa of Business - No P.O. Box # %MI'mAwgéqfqof)uDﬂﬁ'f l |

Sulte, Apt. 4, eiC. " Suite. Apt. ¥, sic. 08302007 Chg-LLC CR2E083 (12/06)

e Ppfres FU |07 419595 e

Zie Gouniry lem ‘ 7 Ole)m‘r-y 5 3. Carlificale ol Stalus Desired a l-?asug?q:::;w

8. Namo snd Addrann of Cinrent Raclsterad Agent - - -1 -Name and Addiese of vow Registared Agant — T
Name
LIGHTBOURNE, LAURA
6201 N FALLS CIRCLE DRIVE Srreat Address {P.C. Box Numbar is Nat Acceptable)
401
LAUDERHILL, FL 33319
City FL | Zip Code

8. The above namsed antity submits this sialerment for the purposa of changing its regisicved office or registered agent, or bath. in the State of Fodida. 1 am lamiliar with, and accepl
tha obligations of regisiered agem.

SIGNATURE

Signany. tybed of crantedd ranra of e ad 8gent snd T i aO0keatln {NOTE Pagtmead AQe Sgnmr s rcurad whan areumg | DATE
Fillng Foo I» $50.00 . _Mike check payzbleto |
Due by ber 14, 2007 i Fbﬂda Dupaﬂmom of Stll:n
9. MANAGING MEMBERS / MANAGERS 10. ADCITIONSJCI—WGES
TME MGR [ Detets L OlCrampe [ Aodition
NANE LIGHTBOURNE, LAURA NAME
STREET ADORESS | 8201 N FALLS CIRCLE DRWE STREET ADOHESS
Ciry-s1-p LAUDERHILL, FL 33319 ciy-s1-Ip
TMLE O Delete M [J Ghange [ Addilion
RAME NANE
STREET ADDRESS SIREET ADDRESS
Ay 55 2P cirr-51-1p
TInE [ Delete Tme [Tcranpe [ Addttion
NAME NAME
STREET ADORESS STREET ADDRESS
COTY -2 ) arY-51-29 L [,
WRE [ peiete me I cmge [ Addilion
NAME NAME
STREET ADORESS STREET ADDAESS
cy-§T-op CiTY- §1-2P ]
me O Deiete T S' n AI‘EM : ' Qm
NAME WAME
$TREET ADDRESS STREET ADDRESS :
CIry-st-np cery-$1-20 _ _
g 01 Detete TrLE O Cange " [] Addition
MNE HANE
STREET ADDRESS STREET ADDRESS
iy -§1-2p oSt

11. _lherebycomga the information supplied with this filing does nol quality lor Uw axemptong conaned in Chapter 119, Florida Stanses, | further certify that Lhe information
ndicated on F8pOft i rue and ACCUTBLE And that fry Signature shall have 1he sama legal offect as il made under oath; llullamammgmgmumanagudh
limited lakility company or the r l ae empowered o execute this report as required by Chapter 608, Florida

SIGNATURE; (/. ‘ |Ades /\lémﬂ@m [01

OR PRIMTED NANE OF B/0MNG MARAGING MEMIER, MANAGER, O AUTHORZED REPRESENTATIVE Cytng Prcee &
b




