FILED
2007 LIMITED LIABILITY COMPANY Apr 30, 2007 8:00 am

ANNUAL REPORT ecretary of State

LO6000081393

PgiwCNl;]mEAENT # 04-30-2007 90048 023 ****50.00
SOLUTION MASTERS LLC
Principal Place of Business Maifing Address .
2711 BELFORT RD 2711 BELFORT RD BUU3 3294
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216 . Co O
N AR I T NS

Suite, Apt. #, elc. Suite, Apt. #, etc. 04232007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number Applied For

14 - 1498 % 3 Not Applcable
Zp Country Zp Country 5. Ceriilicate of Status Desired O fese'ggqtﬁf:‘:‘jo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agaent

MName

JOURNIGAN, CLIFFORD

2711 BELFORT RD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32216

City FL I 2ip 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 Ftorida. | am familiar with, and accept

tha cbligations of registerad agent.
DWNLC 404 -0

SIGNATURE
red Agenl signature required when reinsiating) DATE
] <
Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TILE (Tl change [ Addition
MAME JOURNIGAN, CLIFFORD NAME
SIREET ADDRESS | 2711 BELFORT RD STREET ADDRESS
CHTY-ST-21p JACKSONVILLE, FL 32216 CITY-ST-2IP
TIMLE MGRM Rnﬂgte TILE [ Change [ Addition
NAME LUEDTKE, GREG NAME
STREET ADDRESS | 5035 N MAIN ST #45 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32206 CITY-ST-2P
TE [T pelete TILE {1 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
THLE 1 oetete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Deiete TILE [ Change (] Addition
NAME NAME
STREE? ADORESS STREET ADDAESS
CITY-S1-21P CITY-ST-2IP
TITLE [ Detete e [J Chanpe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-7IP

11. | hersby derlify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | turther certify 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; that | am a managing member or manager of the
limitad liability company or the raceiver or trustee empowerad 1o execute this report as required by Chapter 608, Florida Slatutes.

o 0\1FCard Tavemioon  H/04[07 (10) SE8-004F

OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPR@YATWE Date Daytime Phone #

SIGNATURE:

BIGNATURE AND

PED OR PRINTED,




