FILED
2007 LIMITED LIABILITY COMPANY Feb 28, 2007 8:00 am

ANNUAL REPORT

DOCUMENT #L06000112376 Secretary of State
BFE"SWF’;;I"I‘GSH SOLUTIONS LLC 02-28-2007 90153 029 ****50.00
Principal Place of Business Mailing Address

1755 NORTH 6TH STREET 1755 NORTH 6TH STREET

ORLANDO, FL 32820 ORLANDO, FL 32820

T T e AR G
58 N, L2 5+ 1200 vaet (ave Paci

Suite, At #, etc. 5’_““5 Apt. #. etc. 02082007  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
okear~po, Fe. CeevA , T 8 71930l Thospiosi
.%ip?-BZ-D CD:”)W& 3 32 Co\um;_y.:.ry 5. Cenificate of Status Desied [ gese'ggﬁ‘;"':d”"“"'

8. Name and Address of Current Ragl d Agent , 7- Name and Address of New Registerod Agant
: Name
QUESNEL, ALLAN N/'P‘ _
1755 NORTH 6TH STREET Sireet Addres (P.O. Box Number is Not Acceptable)

ORLANDO, Fi. 32820

City FL I Zip Code

8. The above named entity submits this statem or the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

sounsts. L b A 2/o4/09

gratuire, typed of printed hame of tegh e “ and title if i (NOTE: Registered Agent mgnature fequiled whet reiistating) DATE

Filing Foe )s $50.00 Make check payable to

Due by.May 1, 2007 Flortda Department of State
9. ; MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRY [ pelete TME [ ¢change [ Addition
HAME QUESNELL, ALLAN NAME
STREET ADDRESS | 1755 NORTH 6TH STREET STREET ADDRESS
Liry-ST-2P ORLANDO, FL 32820 GITY-ST-2P
TLE MGR O Delete TITLE [ Change [ Addition
NAME BRUSO, STEVEN NAME
STREET ADDRESS | 1266 MULLET LAKE PARK ROAD STREET ADDHESS
CITY-ST-29 GENEVA, FL 32732 CITY-ST- 2P
TME 1 Delete TME [change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
caTy-57-2P CITY-ST-2P
TIMLE [} Delete 1MLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-T-7p
TME [J Detete FTLE [OJCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P SITY-51- 2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions 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 legai effect as if made under oath; that | am a managing member or mariager of the
limited liability company or the receiver or trustee empowered to execute this repoit as required by Chapter 608, Florida Statutes.

SIGNATURE:” L m{_gaw/yu/ “’20{&0/ 21

=
TYPED OR PRINTED NANE OF AGING MEMBER, MANAGER, OR AUTHORIZED REFRE SENTATIVE

Phone #

=321 - 297 -(60R




