2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - | Jul 18, 2007 8:00 am

DOCUMENT # L06000058875 Secretary of State
:\}IIEIG%Y;SEBSOLUTIONS LLe 07-18-2007 90015 014 ****50.00
Principal Place of Business Mailing Address
1612 E. HERNANDEZ STREET 1612 E. HERNANDEZ STREET VuwwmTm o7
PENSACOLA, FL 32503  US PENSACOLA, FL 32503 US ’
A (ARHIEN AL DAL
Suite, Apt. #, etc. Suite, Apt. #, stc. 07052007 Chg-LLC CR2ECB3 (12/06)
City & State City & State 4. FEl Number Applied For
20 ‘50/2.3.{? Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ g:g?qumm‘
8. Nams and Address of Current Registered Agent T. Name and Addraas of New Registerod Agent
Name
HICKEY, RAYMOND G
913 GULF BREEZE PKWY Street Address (P.O. Box Number is Not Acceptable)
SUITE 5
PENSACOLA, FL 32561
City FL [ 2°Coe

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signeture, typed of printad name of registived agent and e i applicable. {NOTE: Registored Agent Skanature recuirsd when neinstazing) DATE
Flling Foo Is $50.00 Make chack payabis to
Due by September 14, 2007 Florida Department of State
9 MANAGING MEMBERS /| MANAGERS | KA ADDITIONS CHANGES
e MGRM o O Delete 1 e Ol Crange {1 Adciton
NAME HUNTER, MICHAEL P NAME
STREET ADDRESS | 1612 E. HERNANDEZ STREET STREEF ADDRESS
GITY-51-21P PENSACOLA, FL 32503 CITY-57- 2P
TMeE O petets TMLE D cange [T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CiTY-ST-2P
o [ betets e [l Crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-St-2p CITY-ST-2P
TMLE [ betete TLE {Jcrange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cny-S1-2P
TME 1 Deiete TME [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST. 2P
TME 3 Delete TME [OJctangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-ZP Cry-ST-2pr
11. | hereby certify that the information supplied with this filing doas not qualify for the e; jons containgd in Chapter 119, Rorida Statwtes. | further certify that the information
indicated on this report is true and accurate and th ignaturgwshall have the pal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver red (9’8 e thig rey required by Chapter 608, Florida Statutes,
SIGNATURE: 7/r5/7  ($50) s7¢ v898
EIGHATURE Cate Daytime Phone #

mnﬁmmmumuu@wm,mmmnmmﬂm
La



