2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L06000066624 J 16. 2007 8:00 A
1. Entity Name un 9 7 . 'M°
CARDINAL SOLUTIONS, LLC Secreta ry Of State
Principal Place of Busingss Maiting Address
6445 DUNBERRY LANE 6445 DUNBERRY LANE
NAPLES, FL 34119 NAPLES, FL 34119
2. Principal Place of Business - No P.O. Box # 3. Malling Adaress ‘ ‘"Hm |H "”I I”“ "W Ilm “’” "‘" ||”I |HI| Iml “l" H“ll W |||‘
92/0 £STERD Lommens Yaex BLvh SAme
‘Sune;. Aplj. etc. Suite, Apt. #, etc. 06112007 Chg-LLC CR2E083 (12/06)
. TE @
City & State City & State 4. FEI Nurrber Applied For
E STER S fé— ) Not Applicabte
Zip Country Zin Country ) . $5.00 Agditional
3392¢ WS A 5. Cert|1|cfAeoi Status Desired O Foe Required
8. Name and Address of Current Registared Agent T. Name ard Address of New Registered Agent
Name
DANG, SURCHARN S Streel Address (P-O. Box Nun ber is Not Acceptabl
6445 DUNBERRY LANE treet ress {P.O. Box Num her is Not Acceptablg’
NAPLES, FL. 34119 GR1p LSTERD famme S ’/\’DﬂPK BLuh
) Su 2T & é
City Zip Code
: Ssrens FL | *55%.¢
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or pfnled name ol registered agent and title if applcable (NOTE Registered Agent Signature required wnen 1einstating) DATE
Flling Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS /CHANGES
HLE L AXNREE SHERT B j—ﬂ £ ’ O pelete me O Cange [T Addition
b BuRCHARN S D74 hae LOO10as 72 ]
STREET ADDRESS | & ¢ & b”ﬂaéﬂﬂt/ LANE STREET ADDRESS - 1L A e o
ov-s-tP | AdpLegs F L B/ 9 CITY-S1-21P ' T
TME Mepaces " O peere TiLE [ change  [FAddition
NAME “TaeSeer N. DALG NAME
SRETARESS lp fy g DUAB S—Qé-‘f LALE STREET ADDRESS
CITY-ST-21F NHPLES F_' L 2119 CITY-$1-2P
e MANASE 2 ’ [ petele TmE C)change  [SFAddition
NAME Shmes R. Malose NAME
STEETADORESS (2 kg BoLlder GAaTE Hopkw "y W STREET ADDRESS
oy-sT-2P PLES FL 3405 CITY-ST-2P
e MmpLwmaeZ O Delete e ] Change Addition
NAME FREL N DArss TD- NAME ol
STHETADRESS |2 /9 & G RIANUIS W TTER STREET ADDRESS
CITY-S5-2iP e Livuwoop = q DO Y CITY-§T-2P
TILE ’ [ pelete TIME ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ciY-$1-2P
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57- 2P
11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signatura shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or tha receiygr ar tru empowarad 0 execute iys report as raquired by Chapter 608, Florida Sitatutes.
- N e
SIGNATURE: (-7-00 2397944
SIGHATURE AND TYPE [AGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




