' FILED

Mar 06, 2007 8:00 am
2007 LIMITED UL‘I‘tBRIELTOYR$OMPANY Secretary of State

DOCUMENT # L06000066974 03-06-2007 90077 008 ****50.00
1. Entity Name

GHS SOLUTIONS, LLC

UuuLloUy
Principal Ptace of Business Mailing Address
100 SE THIRD AVENUE STE 2500 100 SE THIRD AVENUE STE 2500
FORT LAUDERDALE, FL 33394 FORT LAUDERDALE, FL 33394
DOO b msckl ABfool.
i ite, Apt. #, st
Suite, Apt. #, etc. Suite, Apt. #, etc 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbar Applied For
ﬂr_/n Ay 4(4 /C / A0~ ESHLISYR Not Applicable
Zip Courttry Zip Couniry i . $5.00 additional
03 ‘_’, P 3 o . kg‘ ) &, Gertificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
r Name
GUNN -J 8COTT ESQ |
ilBQ SE THIRD AVENUE STE 2500 Street Address (P.O. Box Numbaer is Not Acceptablse)
FORT LAUDERDALE FL 33354
LAl ot .
"-é City FL l Zip Code
8 The above named erm wethmi is statement for the pughbse of changing its registered office or registerad agent, or both, in the State of Flerida. | am tamiliar with, and accept
bllgali_ons of i .
SIGNATURE 151 & / A’ 4
- Sigrature, rypador pngui nafre of regisierad agbnt an: Bppkcable (NOTE: Registered Agaenl signaiure requirad when reicstaing) DATE
% % .." “Filing Fee ig $50.00: ; Make check payable to
Due by May 1, 2007 . Fiorida Department of State
———— N f
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS ! CHANGES
TTLE MGRM -, M pelete TITLE [ Change [ Addition
NAME GUNN, J SCOTT ESQ NAME
STREETADDRESS ( 7525 NORTHWEST SOTH COURT STREET ADDRESS
CITY-S1-2ip CORAL SPRINGS, FL 33067 CITY-ST-ZIF
[Ifgf . [ Oelete TTLE : O Change  [] Addition
NAME NAME
ETHEE‘] ADORESS A STREET ADDRESS
‘Bitvestoze N cmy-s1.2i
7 ﬁ.é'“ A ‘O petete e B [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EETY;SlT-ZIP- . CITY-S1-2IP
me: ) O petete THLE [JChange [ Addilion
nAME NAME
“GiREET ADORESS - . STREET ADDRESS
CITY:ST-21P CITY-ST-2IP
1 AmE-D, O Detete M ; O Change [ Adition
HAME NAME
STIE?E‘TADDRESS STREET ADDRESS
GITY-5T-2p CITY-S1-21p
T O Delete TITLE [J Change [ Additioa
NAME NAME
STREE} ADDRESS STREET ADDRESS
CITY-ST-!IP . CiTy-S1-2IP
11. ¥ heraby certify that the information supplied with this filing does not qualily for the exsmptiona contained in Chapter 119, Florida Statutes. | further certify that the information
.~ indicated on this report is true and accurate and that myignature shaft have the same legal afiect as if made under oath; that | am a managing member or manager of the
_ limitad Kability company 2 réeivar of trustee em red {0 execute this report as requirad by Chapter 608, Florida Statutes.
PN \7_ Lp () : / CS' @t )
SIGNATURE , Aor Goms 2/ Sor 8BO- 7944/
SIGNATURE ARG TYA€D OR PRINTED Mo MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




