2008 LIMITED LIABILITY COMPANY Jan 2 4,F%{-)J§SD8:OO am

ANNUAL REPORT
Secretary of State

"DOCUMENT # L06000046198
1. Entity Name 01-24-2008 90067 036 ***138.75
SUPPORTNIVE SOLUTIONS LLC
Principal Place of Business Maifing Address :
9388 48TH-STREH 9388 48HH-STREET o Yuvvuvuzrws
EVE-ORK F1--32060— - US HYE-OAK -+ -32068—-- US S
312 N. OHIO AVENUE 312 N. OHIC AVENUE ‘
LIVE OAK, FL 32064 LIVE QAK, FL 32064 [ 1 ‘
2. Principal Place of Busingss - No P.O. Box # 3. Maifing Address il ML
Suite, Apt #. elC. Suite, Apt. 4, etc. 01232008  Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Appbed For
20-4828782 Not AppBcable
z Country Zp Country 5. Certificate of Status Desied [ gese'ooﬂ Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name ’
STARLING, ANGELA D
9388 48TH STREET Street Address (P.O. Box Number s Not Acceptabla)
LIVE OAK, FL 32060
City FL l Zip Code
& The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Porida. | am famiiar with, and accept
typact or priggid nama of reguternd flt exd K 7 apolicabie. CTE: Aegesicrod AGont Signenue requered e rowsiaong) DATE
FILE NOWT! FEE IS $138.75 Make check payzble to
After May 1, 2008 Foo will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM ' [ Desete TLE Otange [ Acdition
RAME STARLING, ANGELA D RANE
STREET ADDRESS | 9388 48TH STREET STREET ADUFRSS
Tt -ST-P LIVE QAK, FL 32060 Gy -ST- 2
TME [ petete TME O Chnge [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-ST- 2P ary-gi-ap
pul [ Deiete uts O e [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-57- 0P CHIY-51- 2P
TME (] Detete e [ Crange [ Addition
NAME NAME:
STREET ADDRESS STREET ADDRESS
ory-s1- 1w oY-ST- 2P
TME O Detee WILE Ocrange [ Addtion
NAME RAME
STREET ADCRESS STREET ADDRESS
CIIY-ST-0P ony-S1-7P
THLE ] Deite TIMLE OCene [ Akktion
NAME NAME
STREET ADDRESS STREET ADDHESS
oY - SE- 1P oY -S1- 2P
11. | hereby certity that the information suppbed with this ity exemplions comained in Chapter Florida Stahdes. | urther certily information
Mm&mhm“mmmmgwm‘:gmmmmﬂn:mm%m1arnan:ir:agi'|gnmberﬂo?l?;;'agadﬂn
kmited Eebifity company of the receiver or trustee 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ,@Zm ANGELA D. STARLING, MGRM
SIGNATURE AND TYPED OR NAE OF SIGMING MAMNAGING BENWER, MANAGER. OR AUTHDRIED REPRESENTATIVE Date Deyteme Phone #




