2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
04, 2007 8:00 am

DOCUMENT # L06000047393
EE??SRJHSVATIVE SOLUTIONS CONSULTING GROUP,

%
ecretary of State

09-04-2007 90084 013 ****50.00

Principal Place of Business Mailing Address b u “ Juzv™

10121 PADDOCK OAKS DRIVE 10121 PADDOCK OAKS DRIVE .

ROOM 101 ROOM 101 co

RIVERVIEW, FL 33569  US RIVERVIEW, FL 33569  US ’

T P KRR AR A EL R
Suile, Apl. #, elC. Suite, ApL #. elc. 08092007 Chg-LLC CR2E083 (12/06)
City & State iy & State . FEI Numper Applied Fu

’30 L{q&l Sg-é O Mol Applicabic

Zp Country “p Country 8 Cerdilicate of Stahis Desirad O gi'ggq£?$!i°"al

€. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

SHERRIF, YVETTE

Name

10121 PADDOCK CAKS DRIVE
ROGM 101

Sueet Address (P.O. Box Number is Not Acceptable)

RIVERVIEW, FL 33569

Nonae

‘Jt .

Cuy Zin Code

FL

8. The above named enlily subm‘:l§s ”Hv staternent tor the purpose of changing s regislered

ottice or registered agent, or both, in the State of Florida. | arn tamiliar with, and accept

Shor &t ?5]3? /o’i\r

the cbligations of § gisjered AGENL,
SIGNATURE . 4/ f i\« ,ﬂ ﬁ \I\N"\"\/ﬁz

of Genieg - va—nc ol cur‘tc CC ageni and e if apy rca!.

U TE: Megisieree AQCnt SIQNIWre [eguUIren wien rengiaing |

DAt

L__ .
Signature. g
y

Filing Fee{s $50.00

Make check payable to

Due by September 14, 2007 Florida Department of State
9. MAHAGING MEMBERS /MANAGERS 10. ADDITIONS ! CHANGES
TILE MGR 7 Delere TinLe Tl Change [ Addition
NAME SHERIFF, YVETTE HANE
STREET ADDHESS | 10121 PADDOCK OAKS DRIVE SIREET ADORESS
CiTY-ST-21P RIVERVIEW, FL 33569 CIry-ST- 7P
THLE MGRM (] Deizte e O Change ] Addition
NAME SHERIFF, ALVIN HAME
STREE1 ADDRESS | 10121 PADDOCK OAKS DRIVE SIREET ADDRESS
CITY-S1-21p RIVERVIEW, FL 33569 CITy-S1- 7
THLE [ Detete TILE O change [ Additian
NAME NAME
STREET ADDRESS SIREEY RODRISS
CITY-ST-29 CITY-ST- 219
THLE [ Detete e [ change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-$T-7IP
THLE [ Delate TILE [JChange [ Addition
HAME HAME
STREEY ADORESS STREET ADDRESS
CITY-ST-7iP CITY-ST-71P
TITLE [ detate INLE [ change 7 Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-719 CITY-S5T-2IP

11. I hereby cenlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl is frue and accurate and that my signature shais have the same legal eflect as if made under cath; thal | amn a managing member of manager of the
Tirnited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Forida Statutes,

SIGNATURE: K v/” Alun bLéa:.@@

SIGHATURE AND T¢PED OR PRISTED NAME OF p‘;f;umo "

, OR AUTHORIZED REPRESENTATIVE

ﬂez%\sb'%

Derytiere: Phooe #




