2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} _ Feb 20, 2007 8:00 am

DOCUMENT # L06000053567
hfinrh Secretary of State
-20- 044 ****50.00
SOLUTIONS BY DESIGN, LLC 02-20-2007 90370
Principal Placo of Business Mailing Addross
9506 S.W. B15T WAY 9506 S.W. B1ST WAY
T e ”"”m I)I II"I I‘m Ill“ ||m “\\\ “m IHIHW |"‘| I"ll ‘Im‘ ’” ’ll’
2. Principal Place ol Businaess - No P.O. Box # 3. Mailing Address
Suile, ApL 4, gic. Suite, ApL. #, clc. 1st MOORE CR2E083 (10/06)
City & Stale Cily & State 4. FEI Numbor Applicd For
K-yise S’g’fjﬁpé Notl Applicablc
Zie Counlry Zip Courlry 5. Cerlilicale of Status Desired O ?ese'nog“';?:;“o”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

JORDAN, JANET A
9506 S.W. 815T WAY

Slreel Address (P.C. Box Numbar is Not Acceplable)

GAINESVILLE FL 32608

City FL Zip Code

8. The above named entity submits Lhis statement lor the purpose of changing s regislercd office or registered agenl, or beth, in the Slale of Florida, | am familiar with, and accepl
lhe cbligalicns of registered agent.

SIGNATURE
Sghature. lyped ¢ punted name cf regesteren agenl and ik i appicable {NOTE: Regsiared Agent gignature required when reinstanng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
(T3 MGRM [ Delete (IS [ change [ Addilion
NAMI JORDAN, JANET A NAME
SIRLLTADDRESS | 9506 S.W. 815T WAY STRLET ADDRESS
CIry-s1-21P GAINESVILLE FL 32608 City-Sy-2ip
JHLE MGRM ] Deiete fnr O change [ Addilion
NAME JORDAN, THOMAS F NAML
SIHECT ADDRESS | 9506 S.W. B1ST WAY SIRIET ADCRESS
CIY-81-4IP GAINESVILLE FL 32608 CINY-S1-2IP
T O pelete T O Change [ Aduition
RAME NAME
STRL L] ADDRESS - SIHFCTADDAESS T
CITY-ST-2IP CITY-§1-7IP
i [ Delele 1TLE [ change [ Addition
NAME NAME
SIREET ADDRESS SIREL] ADDRESS
CHY-S1-2IP CITY-ST- 2P
1]hs [ Delele TILE ] change [ Addilicn
NAME NAML
SIREET ADDRESS SIREET ADDRESS
CITY-SI-ZIP CITY-ST-21P
i O oelete T [J Change [ Addition
NAME NAML
STREET ADDRESS SIREET ADDRESS
CITY - SI-2IF CIY-81-2P

11. | hereby cerlify that the informalion supplied wuth lhis filing does nol qualify for the exemplions conlained in Seclion 119, Florida Statules. | further certify Ihat the information
indicated on this report is true and accurg wal my signature shall have the same legal effect as il made undor cath; that | am a managing member or manager of the
g powered 1o exgcula Lthis report as required by Chapler 608, Florida Statutes.

/mﬁ E Tokim D/;/ﬁ > 35290 rfursf

MANAGING , OR AUTHORIZED REPRESENTATIVE Dale Daynme Phone #

SIGNATURE: Zpr##a

SIGNATURE AND TYPED CR PRINTEP{IAME OF




