FILED

May 05, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT #L06000121082 05-05-2008 90043 019 ***138.75

1. Entity Name
ABSOLUTE SOLUTION, LLC

Principal Place of Business Mailing Address
2643 GULF TO BAY BLVD 2643 GULF TO BAY BLVD
SUITE 1560 #1717 SUITE 1560 #1171
CLEARWATER, FL 33759 CLEARWATER, FL 337599 .
R Ty e — RGO A A
148 S OnIomng W0nun 114] &OMMM
Suila, Apl, #, elc. ] Suite, Apt. #, elc, |} 01082008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Q2 e ruratic DS, APPLIED FOR Not Appiicable
Zip_ Country Zip - Country o . $5.00 Additional
QQ-Q- uSA Q_o\ LA 5. Cenificate of Stas Desirsd [0 oo Requiredl ona
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name v
GIBSON, DEBORAH A Deboral A. Guibsed

2643 GULF TO BAY BLVD Streel Address (P.Q. BoxNumber is Not Acceptab) "
SUITE 1560 #171 M4g %’3: &mﬂ( Ld}\_uuz J

CLEARWATER, FL 33759
City Q 0 FL l Zi,ifgjg‘sq

'

8. The above named entity submits this statement for the purpase 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. . .

: ':éj.GNATURE WM Q%..L«-J I-9-0%

ture, yped or ponted narme of regstered agend and ble f appcadls. {NOTE: Registered Agent signature required when remsiatng) DATE
Y FILE NOWHI FEE IS $138,75 . Makecheckpayableto .. < - -
-, - After May 1, 2008 Feo will be $538.75 :  * -Florida Department of State ~ "
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TINE MGRM . [ Delate TITLE DO ‘gicnange [ Aadition
NAVE GIBSON, DEBORAH A NAME DO .
STREET ADDRESS | 2643 GULF TO BAY BLVD, SUITE 1560 #171 sweeraooeess | VIR Lk &,&LMK)QM-:«_/
orv-gr27 | CLEARWATER, FL 33750 Crv-s1-2P Crleanusatn NS 33159
TALE [ Delete e O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P -
TITLE O Delete TIE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TINLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2Ip CHTY-ST-2IP
TLE O elete TITLE [Jchange [T Adciticn
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE 7 Delete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7,, GITY-5T-2P

1.1 ﬁereby certify that the information supplied with this filing does net qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and thal my Signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitec liakility company or the receiver or trustee empowered (o exacute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: (SRWY 1 TR ( Deboran A.Gissem) 1-9-08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Qaytwma Pnone ¢




