2008 LIMITED LIABILITY COMPANY Mar 28F‘1216%]8)8.00 am

1. Entity Name

ANNUAL REPORT )
DOCUMENT #L07000032635 Secretary of State
03-28-2008 90172 006 ***138.75

IND SOLUTIONS, LLC

COLEMAN, SUSAN A
OVIEDOQ, FLL 32765

Principal Place of Business Mailing Address )
1809 E. BROADWAY, SUITE 350 1809 E. BROADWAY, SUITE 350 VUULl/7G/7]
OVIEDO, FL 32765 OVIEDO, FL 32765
2. Principal Place of Business - No P.O. Box # 3. Mailing Agdress “Illllﬂ Il| Ilm I"H Ilm Illll |Im IIIII Iml"l'l H]ll mll Ium Iln"‘
Suite, Apt. #, elc. Suite, Apt, #, elc. 03242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
db-066S 005 Not Applicable
Zip Couniry ap Counlry 5. Cenificate of Siatlus Desired a ?esege?q l.:dr::lionai
8. Name and Address of Current Registered Agont - 7 1. Name and Address of New Reglstered Agent_
Name

1809 E. BROADWAY,. SUITE 350 Street Address (P.0. Box Mumber is Not Acceplable)

City FL l Zip Code

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

the obkgations of registered agent.

SIGNATURE
. typed o pinited rame of regesterad Agent and e f apptcabla. (NOTE: Regeaiensd Agont Sonatws redque &d when renstaivg) DATE
FILE NOW!!! FEE IS $138.75 ' Make check payabie to
After May 1, 2008 Fee will be $538.75 Florida Department of State
X MANAGING MEMBERS/MANAGERS 10. ADblTlcNSfCHANGES ]
TILE MGRM ' [ Deete TTE [ Crange 7] Addition
NAME COLEMAN, SUSAN NAME
STREETADDAESS | 1809 E. BROADWAY, SUITE 350 STREE? ADDRESS
CiTY-ST-2P OVIEDO, FL 32765 ciy-st-ap
TILE . | MGRM ] petete TILE [Jchange ] Addition
RAME COLEMAN, TERRANCE NAME
STREETADORESS | 1809 E. BROADWAY, SUITE 350 STREET ADDRESS.
CrTY-ST-2P OVIEDO, FL 32765 CiTy-ST-29
e 3 Delete TIME {7 Change  [] Aadition
RAME | o . NAME
STREET ADDRESS STREET ADDAESS
CTy-S1-ap CTY-51-7P -
TLE T Celete TME [J change  [C] Aadition
NAME NAME
STREET ADDRESS STREFT ADDAESS
CITY-51-2P LITY-5T-7P
THLE [ Celete TILE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-sT- 2P CIrY-S7-7P
TITLE [ cetete TME {7 change [ Adaition
NAME HaE
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CrTY-ST-2P

11. | hereby cestily that the information supplied with this fiing does not quatily tor the exemptions coniained in Chapter 119, Florida Statutes. | further certity that the information

incicated 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 kability company or the receiver or Irustee empowered o execute this report as requireg by Chapter 608, Flarida Statutes.

SIGNATURE: - A DG 4. fé&;ﬂd/r—/ 3/::?//08 lfgc_a—gsbl‘?

mmmmmmwmhcmmmﬂmmmnm Date Daytme Phone #




