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

ANNUAL REPORT ecretary of State
DOCUMENT # L06000102030 A 04-30-2007 90042 037 ****50.00

1. Entity Name
BUSINESS SOLUTIONS GROUP, LLC

Principat Place of Business Maiting Address -
1124 SOUTH MARSH WINDS WAY 1124 SQUTH MARSH WINDS WAY
PONTA VEDRA, FL 32082 PONTA VEDRA, FL 32082 . N
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”Ilul" |]|I||l| |m| Ill" Ilm Illl“)l"““l HI““‘“‘N’ Ilmlm m]
0. ox 2194
Suite, Apt. #, etc. Suite, Apt. #, alc.
A P 04112007  Chg-LLC CR2E083 (12/06)
City & State 5& State 4, FEI Nurnber Applied For
ot Ve CIW\ ?:ﬂClCI'\ F L 3-2 {1501 = Not Apglicable
Zi Count Count N
? Loty ountry 5, Certificate of Status Desired O $5.00 Additional
Smu u b . Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Narng
DAVIDSON, JEFFREY
1124 SOUTH MARSH WINDS WAY Street Address {P.O. Box Number is Not Acceptable)
PONTA VEDRA, FL 32082
City FL | Zip Code
B. The abowe named entity subrmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.
SIGNATURE . '
e, typed or pinted nama of registatad egen and Litle § applicable (NOTE: Ragisgtered Agent signatiis required when reinaiaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR [ Delete TITLE [ Change [ Addition
NAME DAVIDSON, JEFFREY NAME
STREET ADDRESS | 1124 SOUTH MARSH WINDS WAY STREET ADURESS
CITY-ST-2P PONTA VEDRA, FL 32082 CITY-s1-2P
TITLE O Delete TILE [J change {7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-57-2IP
TITLE [ petete TITLE [Jchange  [J Addition
NAME HAME ) . —
STREET ADDAESS 1 _ _ STREET ADORESS
CITY-5T-21P ciy-51-21F
TALE O Desete THLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-21F CiIY-ST-2P
TITLE [3 petete THLE {JChange [ Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
Cary- 57-2¢ CITY-51- 2P
TTLE 3 Delete TITLE [Jchange [ addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CitY-ST-2P CITY-ST-2P
11. | hereby certily that the information supplied with this filing does nat qualify for the exemplions contained in Chapter 1189, 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 oalh that | am a managing member or manager of the
limited liability company or the recejver or e empowered to execule this report as required by Chapter 608, Florida Slalules
SIG NATUamRMETJnE AND wﬁ@ PRITED NAME-OF BIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dytime Phaone #




