FILED
2007 LIMITED LIABILITY COMPANY Feb 07,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000114731 02-07-2007 90112 044 ****50.00
1. Entity Name
G. S. SOLUTIONS, LLC
Principal Place of Business Mailing Address
1905 SOUTH FLORIDA AVE. 1905 SOUTH FLORIDA AVE.
LAKELAND, FL 33803 LAKELAND, FL 33803
Suite, Apt. #, etc. Suite, Apt. #, atc,
uite. Apf P 02042007  Chg-LLC CRZE083 (12/06)
City & State City & State 4. FE{ Number Applied For
20 - 5?72.6? 7 Not Applicable
i zi Count it
Zie Country s ounty 5. Certificate of Status Desired O $5.00 Additionial
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, R. GUERRY
1905 SOUTH FLORIDA AVE. Streat Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33803
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or ragistered agar, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed! or printsd name of registered agent and litle if apphicable. (NOTE: Regisiersd Agenil signature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Dapartment of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
Tms MGR 3 Delete TME [ Change [ Addition
NAME JONES, R. GUERRY NAME
STREET ADDRESS | 1905 SOUTH FLORIDA AVE. STREET ADDRESS
Ciry-ST1-21P LAKELAND, FL 33803 CITY-ST-ZIP
i MGR O Detets ILE XCname O3 Adition
NAME HAMIE, STEFHEN H NAME HAMIC . erpH EN M.
STREET ADORESS | 1905 SOUTH FLORIDA AVE. STREET ADDRESS
CITY-ST-ZIP LAKELAND, FL. 33803 CITY-S7-2IP
TIME [ pelete TMLE {J Change  [_J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY -ST-2IP CTY-ST-21P
TMLE [ Detete TMLE O change O Aacition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St1- 2P LITY-8T7-21P
TILE [ pelete TME [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
™ML 3 petste TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTy-57-21P CITY-57-2iP
11. | heraby certity that the information supplied with this filing does not qualify lor the exemptions centained in Chapter 119, Florida Statutes. | further certify that the infarmation
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
limited liability company or the receiver or trustes empowared to axecute this report as required by Chaptar 608, Florida Statutes.
- 2 - ,5-4'
SIGNATURE: Rﬁ*‘““ﬁ;)“"" R.GUERRY JonES 7-/‘1‘/2°°7 263-682-5i
SIGNATURE AND TYPED OR PRIN’TEDW SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phong ¥




