2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000051381 FILED
1. Entity Name
A SOLUTIONS, LLC 08 JuL ,5 T SU
L P STATH
Principal Place of Business Mailing Address [ 1 \[ ) | j A ‘;}.‘IF ~ .r_-"l) })iivlll-"'&
1423 ALTON ROAD 1423 ALTON ROAD it aliaaste, FLURILE
MIAMI-BEACH, FL 33139 IMIAMI BEACH, FL 33138
2. Principal Place of Busingss - No P.O. Box # 3. Malling Addrass i lll“ln |“ !llll |HI| |lm I|‘[| |l“l I|’|| IHI[ ||||| |”|| ‘II" "|l|| "' |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. 06232008  Chg-LLC CR2E083 (12/06)
City & State City & Slate 4, FEN Number Applied For
20-4904519 Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Certificate of Status Desired b Fee Required
8. Name and Address of Current Reglsterad Agant 7. Name and Address of Noew Registered Agent
Name
CORPORATE CREATIONS NETWORK, INC. SDA]iEd CO(EE OBI{AEE - SEﬁVf\CES - )IN c
113890 PROSPERITY FARMS ROAD #221E rast Addrass (P.0. Box Number is Not Acceptable
PALM BEACH GARDENS, FL 33410 2300 CORAL WAY
City I Zip Coge
— MIAMT FL 3§ 145
8. The above named pfitity submits this statement for the purposs of changing iis registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of depistered agent. X M / /
SIGNATURE e a2 e . {7} Oi
Signaldre, yped or printed name of registered agent and title it applicable. (NGTE: Registared Agent signature reguired when reingtating) v DATE
FILE NOWIl! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Makeo check payablo to
Due by September 12, 2008 liability company did not receive the prior notice. . Ficrida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O Delele TILE O change [ Addition
NAME DUMENIGO, M.D., RODOLFO NAME
STREET ADORESS | 1423 ALTON ROAD STREET ADDRESS
CITY-ST-21P MIAMI BEACH, FL 33139 CITY-ST-2P -: i:' i:] 1 ?-? EE: :E — ? _,.!
me O oot e 07722030101 T--020 O e 4 35 tgetin
NAME HAME
STREET ADDRESS ' STREET ADDAESS
CITY-5T-2IP /I |3 CITY-ST-7IP
TILE ) l O pekete TITLE [J Ghange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
THE O oelete e O Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-8T-2P
THLE (O Delete TITLE O change {3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-1P
THLE O pelete TILE [} change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-S1-2IP

11. 1 hereby cenify that the informaticn-2
indicated on this report j
limited liability comparfy or

his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
g/andAhat my signature shall have the same legal elfect as if made under gath; that | am a managing member or manager of the
ée empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ) ,/'7/0ﬁf (205 )00 |

SIGNATURE ANDTYPED OB)RTNfD NAME OF SIGNING IIANAWEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




