2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # 06000122860 . k- il ).
1. Entity Name -
AP SOLUTIONS, LLC .5
Principal Place of Business Mailing Address SECHE‘ IR ar SE};‘%A
1548 SUMMER DOWN WAY 1548 SUMMER DOWN WAY TALLAHASSEE. FL
JACKSONVILLE, FL 32259 US JACKSONVILLE, FL 32259  US
TP B[ OO R
Suite, Apt. #, eic. Suite, Apt. #, etc. 11202007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEJ Num e - - Applied For
&5"'#/ 5 [3 c)\ / Not Applicable
Zip Country Zip Country 5. Cenlificate of Status Desired [ fi'ggq‘ﬂf:‘j“”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRABTREE, R R
8777 SAN JOSE BOULEVARD Street Address (P.C. Box Number is Not Acceptable)
BUILDING A-200
JACKSONVILLE, FL 32217
City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name af registered agent and title if epplicable. (NQTE: Regi: d Agent aig q whaen rel g} DATE
) ot e "; '}_}_L . e
FILE NOW!II FEE IS $50.00 In accordance with 5. 807.193(2)(b), F.S., the limited . Make check payableto -

After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. :Florida Department of State |

SR . EAA ] - |l ' o -A
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS/CHANGES
TITLE MGRM O pelete TITLE [Jchangg  [C] Addition

s TR 1 Lo e ] -

NAME SIMONETTA, ANTHONY J NAME :7—__; lT«If‘l]J’ ]_ 1l .._—_I'_T 1 -'-—_, ]_ _l'}:} .
STREET ADDAESS | 1548 SUMMER DOWN WAY STREET ADDRESS 730707 =010 7-=002 50, 00
CITY-ST-2IP JACKSONVILLE, FL 32259 CIFY-ST-2iP
TITLE MGRM O pelete TITLE [ change [ Addition
NAME TOMPKINS, PAUL A NAME
STREET ADDRESS | 7400 POWERS AVENUE, SUITE 427 STREET ADDRESS
CITY-5T7-2IP JACKSONVILLE, FL 32217 CITY-ST-ZiP .
TILE [ delete TTLE . [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2P
TIILE [ pelete TITLE [ Change [ Additien
NAME i NAME
STREET ADDRESS RE]{NS “ A ﬂ EMEN “ STREET ADBRESS
CiTY-ST-21P A e CITY-51-2IP
THTLE % 0 0 / O pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-21P

5 not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
ignature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
owered 10 execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: Phui g Tometsn € 2707 / %y)‘/a %5630

SIGNATURE AND TYPED CR'FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date tinne Phons #

11. | hereby certify that the information supplied with this filing
indicated on this report is rue and accurate and
imited hiabltity company or the receiver or tru




