2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L06000118343

1. Entity Name

CONTRACTOR SOLUTIONS, LLC

us

Principal Place of Business

670 CHERRY STREET
WINTER PARK FL 32789

Mailing Address
670 CHERRY STREET

us

WINTER PARK FL 32789

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

s Ra O

138352

219! Wra
J

FILED
Sgp 07,2007 8:00 am
ecretary of State

09-07-2007 90045 003 ***550.00

HAURGRM AT

' Sufl;pa‘ eic. Suite, ApL #. elc. 2nd MOORE CR2ZE083 (4/07)
Oviedo  FL  (3c8a L 'S4 TYR 00 o i
_, Zo Country  Zio Country  Ceril s Desi $5.00 Additiona
B0S, _Seminole 39082 [bevard |7imeter B
MName
E;E%EHRéA:g\YIDSLTARYEET Strect Address (P.O. Box Number is Nat Acceptable)
WINTER PARK FL 32789
—— am - City Zip Code

FL

SIGNATURE

Sgature A0 o prated fome o)

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

9/2 fe9

T ud agen and nlic 1'ﬁullci<uln

(NGTE Ragmierad AQent sgnaure raqua ed whell einstanng)

DATE

Make!

et

MANAGING MEMBERS / MANAGERS

9. ADDITIONS /CHANGES

NILE MGR O pelete HitE (O Change (] Addstion
NAME DINGER, FINDLAY NAME

STREET ADDRESS [670 CHERRY STREET SIACET ADDRESS

cHy-si-ZIP - (WITNER PARK FL 32789 CITY-ST-2IP

TITLE MGR 1 Delete TITLE [OChange [} Addition
NAME CARMEN, STEVE NAME

STREET ADDRESS [670 CHERRY STREET STREFT ADDRESS

CHY-ST-2IP WINTER PARK FL 32789 CITY-S1-21P

TINE [ oelete TIMLE [CJ Change 1 Addition
NAME - - - NAME

STREET ADDRESS STREET ADDRESS

CIrY-5T-71P CITY-S1-71P

TLE i Detete e [J Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TILE ) oelete TITLE [[] Change  [] Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CiTY-51-21 CITY-S1-2iP

TITLE [ pelete nLE [J Change  [] Addilion
NAME NAME

STREET ADDRESS STREFT ADDRESS

CiTY-ST1-7iP CITY-S1-21P

11. I'hergby certify thai the information supplied with this filing does nat qualdy for the exemptions contained in Chapler 119, Florida Statutes. | lurther certity that the informatian

indicated on this report is true and accurate and that my signalure shall have the same legal effect as if rmade under oath. that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execule this report as required by Chapier 608, Florida Statutes.

SIGNATURE:

SIGNATUR;

FzSe7

M y Wj/"(’"
E ANE TYPED OR PRINTED NA F SIGNING MANAGINQ-«MBEH. MANAGER, OR AUTHORIZED REPRESENTATIVE

Dt Davims Phnre #




