2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000075833

1. Entity Name

PROPERTY SOLUTIONS NOW LLC

Principal Place of Business

4054 GLENWAY DR
PENSACOLA, FL 32526

Mailing Address

4054 GLENWAY DR
PENSACOLA, FL 32526

FILED
Apr 19,2007 8:00 am
ecretary of State

04-19-2007 90038 048 ****50.00

NGO ERREAG W ER MGt

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
1775 Mates Avenue. /775 Yates Avenue
Suite, Api. #, etc. Suite, Apt. #, etc. 04152007 Chg-LLC CR2E083 (42/06)
jty & State Ci State 4. FEl Number Apphed For
Cr1.54 Ca/a- S FL Fensac o/ﬁ-, /:L i | Nol Applicable
%’z 5 ) 3 Cou;/l?r 5 /? Zl% 2 5-0 3 CM&W‘Y ﬁ 5. Certificate of Status Desired [} Eese.ge?q::dr:dhbnal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reg d Agent
Name
CRUMPLER. KENT
4054 GLENWAY DR Street Address {P.Q. Box Number is Not Acceplable)
PENSACOLA, FL 32526
City FL l Zip Code

8. The abave named entity submits this slatement 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 cbligations of registered agent.
o4 Ji /o7
TE

(MOTE: Regmterad Agent signatuns réquwed when rawsiatng)

SIGNATURE 5 W
Make check payable to

ignature, typed o printed name of registersd aglnt and trle if appicable.
Florida Department of State

Filing Fee Is $50,00
Due May'1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O oelete TITLE A Crange 3 Aodition
NAME CRUMPLER, KENT NAME

STREET ADDRESS | 4054 GLENWAY DR smzriooness | j 775 Yafes Avenue

omv-s-2¢ | PENSACOLA. FL 32526 CITY-§7-2P Pensdccla, FE 32503

TLE [ oetete TITLE [ cCrange (7] Additicn
NAMIE MAME

STREET ADDRESS STREET ADORESS

CTY-§1-2P Y- ST-2P

TE [ Detete TILE [T Change (7 Addition
RAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2P CiFY-51-8P

nTE O Oetete TITLE [ change 3 Aadition
RAME NAME

STREET ADDRESS STREET ADDRESS

cry-s1-ae CITY-5T. 2P

MILE [ Detere TBILE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-S1-7P CRY-ST-P

TILE [ petete TIRLE [ crange  [T] Adeition
NME . . NAME

STRECT ADDRESS STREET AORESS

ory-gt-ap . CY-ST-2P

1.1 hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver of trustee empowered o execule this report as required by Chapter 608, Florida Statutes.

mf//é/o'7
Date

850 -32%-5¢47

Deyhme Phone ¥

' z,.. q:;‘-. . + Crum
. e
SIGNATURE: /( Ken umpler _

TYPED OR PRIMTED MAME OF £

TIVE




