FILED

2007 LIMITED LIABILITY COMPANY Sgp 13,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000121082 09-13-2007 90016 029 ****50.00
1. Entity Name
ABSOLUTE SOLUTION, LLC
Principal Place of Business Mailing Address
2643 GULF TO BAY BLYD 2643 6ULF TO BAY BLVD 609559 65
SUITE 1560 #11 SUITE 1560 #171 . -
CLEARWATER, FL 33759 CLEARWATER, FL 3375%
S e AU CAR RGP
Suite. Apt. #. ete. Sulta, Apt. #. etc. 05072007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number }g Applied For
Not Applicable
Zip Country Zip Country 5. Certiicate of Slatus Desired [ gei-ggﬁfgj‘“""a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
GIBSON, DEBORAH A
2643 GULF TO BAY BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 1560 #171
CLEARWATER, FL 33759
City FL [ Zip Code

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

SIGNATURE

Signature. typed or printed name of registered agent and lille if applicabls (NCTE: Registered Agent signature required whan reinstating DATE

Filing Fee is $50.00
Due by September 14, 2007

9. . MANAGING MEMBERS/MANAGERS 10. ADDITiO}USICHANGES

TILE MGRM . . . [ Delete THILE [] Change 3 Addition
NAME GIBSON, DEBORAH A : NAME

STREET ADDRESS | 2643 GULF TO BAY BLVD, SUITE 1560 #171 STREET ADDRESS

CITY-$T-2IP CLEARWATER, FL 33759 : CITY-ST-2IP

THLE [ petete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-87-21P oTy-ST-21P

TITLE O pelele TITLE [1Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S7-20P CITY-ST-2IP

TITLE [ pelete TILE {1 Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TMLE O pelete TNLE [ Crange [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CItY-ST-21P

TLE (] Delete e 3 Change [ Addition
NAME NAME

STREET ADDRESS |- STREET ADDRESS

CITY-ST1-27 CRY-ST-2IP

11. | hereby certify that the information supptied with this filing doas not gualify for the exemptions contained in Chapter 119, Florica Statutes. | further 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 -
limited liability company or the receiver or trustee empowered 10 execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: @MO QZL_AM.N.) Q-16-0™1

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daytime Phone #




