2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000069530

1. Entity Name
THE F. D. SOLUTION, LLC

Mailing Address
1209 ROSCOMARE AVE

Principat Place of Business

1209 ROSCOMARE AVE

FILED
May 02, 2007 8:00 am
Secretary of State

05-02-2007 90344 023 ****50.00

ORLANDOC, FL 32806 US ORLANDO, FL 32806 US
e BRI
Suite, Apt. #, etc. Suite, Apt. #, alc. 04302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
vNot Applicable
Zip Counry Zp Country 5. Cenificate of Status Desired (| Ei'ggqlﬁdr:;mna'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registernd Agent

Namg

DUXBURY, WILLIAM A

1209 ROSCCMARE AVE

Street Adaress (P.O. Box Number is Not Acceptable)

ORLANDOQ, FL 32806

City

FL I Zip Code

8. The above named 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 registered agent.

SIGNATURE _
Sigratuce. typed ot printed name of registered agent and title if applicabla. (NOTE: Ragistarad Agent signatura required whan reinstating)
_+*" 1 Filing Fee is $50.00
" Due May 1, 2007
9. - MAMNAGING MEMBERS /MANAGERS 10. ADDIT]ONS/CHANGES
TITLE MGR O oetete TNLE [ change [ Addition
NAME DUXBURY, WILLIAM A, NAME .
STREET ADDRESS | 1209 ROSCOMARE AVE STREET ADDRESS
CITY-s7-2I ORLANDO, FL 32809 CITY-5T-21P
TITLE MGRM Z Delate TITLE [ Change  [J Addition
NAME DUXBURY, DORIS J RAME
STREET ADDRESS | 811 MAGNOLIA AVE STREET ADDAESS
CITY-§1-2IP SANFORD, FL 32771 CITY-51-21P
TiTLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | STREET ADORESS
CY-$T-21P CITY-5T-71P
TILE 3 oelee TITLE {OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
TTLE 03 Detete TTLE [ change [ Additien
NAME NAME
STREET ADMRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 3 Delete TIMLE [ Change [ Addition
NAME NAME
'STREET ADDRESS STREET ADORESS
Civ-ST-2P TN CY-§1-2P -

11. | hereby certify that the information supplied with this filing d
indicated on this report is true and accurate and that my sig
RN limiled liability company or thg,réceiver or trystes empaner

ure shalljhave

not qudlify for the exemptions contained in Chapter 119, Florida Statutes. | further cerity that the infarmation
ama legal effect as if made under cath; that | am a managing member or manager of the
10 executg thig'feport as required by Chapter 608, Florida Statutes.

SIG NATL!IBRNAETURE Af Mﬂﬁ PRINTED NANE OF smr/ MANAGING uz)aﬁn MANXGER, OR AUTHORIZED REPRESENTATIVE

¢/30/p>
Zoae 7

Daytime Prore #




