FILED
2007 LIMITED LIABILITY COMPANY -~ Jun 07, 2007 8:00 am
ANNUAL REPORT (AR) 5/ Secretary Of State

1. Entily Nama
SLENDER SOLUTIONS, LLC
Principal Pace ol Businoss Maiing Addross
4204 S. FLORIDA AVE. SUITE #H 4204 5, FLORIDA AVE. SUITE #H
LAKELAND FL 33813 LAKELAND FL 338%3
N - il
0 TR

2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address

Suile, Apl. &, oic. Surlo, Api. #. cic 15t MOORE CR2E083 {10/08)

Cily & Stale City & Slale 4. FEI Number Appliod For

(:;) O - J'OO .YD 93 Nol Applicabie
Ze Country - Zp Couniry 5. Corlicale of Status Desired (] gi'g?q‘::’;;“"m'
6. Name and Address of Currenl Registered Agent I 7. Nama and Address of New Registered Agent

| Mamno

JENSEN, SHERRYL
4409 SELKIRK LANE W
LAKELAND FL 33813

Street Address (P Q. Box Numbet is Nol Acceplabig)

KX City Zip Cooe

FL |

8. The above namod onlity subimits Lhs slalement kor the puipose of changing its regisipred office or regisiered agenl, or both, in the Stale of Florida. ) am lamiliar with. and accept
ihe obligalions of icgisiored agen,

SIGNATURE
Sagrualiie, Iyoou © printect rie e o (CIrEhren Bge Nt i e 1 acnikcashe INOIE R e U U win ]! . (313
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 0. ADDITIONSJCHANGES
1 MGRM O pelee nni Ochange O] Adanion
N JENSEN, SHERRYL NAMI
SR AISS | 4408 SELKIRK LANE W SIETARDI S5
CIY 51 Ae LAKELAND FL 33813 cHy st
Mmie O pelee i O ctange [ Acksition
NAME HAM
KT ) ADDM S5 ST L AN A
oy S G S A
s [ detere s [Jchenge [ Adesition
NAME . A
STREET ADOR 55 SIRLT 1 ADINE 58
ctry 81- 7P LY K1
i [ Delete 1 D cringe [ Addition
AN NAME
SIREF | ADOM S5 SIELADIXESS
oY sl ap G s1 /e
Tne ] Delete i OJomnange [ agagion
A HAM
SHULEL ADDIESS ST TADII 5
oY 81 ap Gy st e
it [ Delore i [ change [ Addition
NAMF HAME
SIRED) ADOHSS SIRILTADIYE 5%
oy St ze oy 1 ae

11. t herepy certify lhat the informalion supplicd with this lifing does nol guality lor the oxemplions comtaincd in Scction 119, Florida Statutes. | furlhor corlify thal the informalion
indicalad on this raporl is ruc and accurale and thal my signature shall have he same legal cllect as H madc under oalh; thal { am a managing mamber or managor of Ihe
limilod Kability company or the receivor o uslac empowered o executa this roport as requinad by Chapior 608, Flonda Slalutes.

SIGNATURE: _ s 2Pl Y/

$IGNATURE AND TYPED OF PRINTED HAME OF SiatinG qumatn MANAGER. OR AUTHORZED REPRESENTATIVE 4
=




