FILED
2008 LIMITED LIABILITY COMPANY Feb 22, 2008 8:00 am

DOCUMENT # L07000052575 Secretary of State
1. Entty Name 02-22-2008 90038 003 ***143.75
N2 SOLUTIONS, LLC '
Principal Place of Business Mailing Address
7040 SEMINOLE PRATT WHITNEY RD. 7040 SEMINOLE PRATT WHITNEY RD.
STE. 25-118 SIE. 25-118
LOXAHATCHEE, FL 33470 {.OXAHATCHEE, FL 33470
Suite, Apt. 4, etc. Suite, Apt. #, etc.
1. At 7 el uie. ARt 1. el 01082008  Chg-LLC CR2E083 (12/06)
City & Stale City & Slate 4. FEI Numbel Applied For
20 ~28R4035 o i
Zip Courtry Zip Country §. Certficate of Status Desired [ $5,00 Additional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name
SMALLBIZ AGENTS, LLC _ __ - -
T4244'W. TENNESSEE STREET #185 . Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32304
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, Typed or printed name of ragisioned agent and (e if applicabie, (NOTE: Registered Agent signatiee requs sd when renetating) " DATE
FILE NOWIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDIT IONSI CHANGES
TILE MGR O Delete TITLE [ change [ Addition
NAME NGUYEN, DEANNA D.X. NAME
STREET ADDRESS | 12859 80TH LN N STREEY ADDRESS
CATY-5T-2P WEST PALM BEACH, FL 33412 CITY-ST-21P
TITLE MGR 7 petete THLE [Jchange [ Addition
NAME NGUYEN, LAM V HAME
STREET ADDRESS | 12859 BOTHLN N STREET ADDRESS
CrTy-s7-2P WEST PALM BEACH, FL 33412 Crmy-§1-2P
TITLE ] Delete TITLE [T Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CiTY-ST-21P CITY-57- 2P . . _
me “ O pelete TITCE [ Change [} Addition
NAME MHAME
STREET ADDRESS i STREET ADDRESS
CivY- 8T-ZP CITY-51- P
T E [ Delete TITLE D3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2IP GTY-ST-2F
TME CJ Delete TLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cHY-§1-7P Ty -5T-29
11. | haraby certity thai the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Aorida Statutes. | further centity that the information
indicated on this report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that 1 am a managing member or manager of the
, .Iimned liability company or the receiver or trustee empowered 1o execute this report as required by Chapler 608, Florida Statutes. T
, (Bes)
SIGNATURE: 4 3L IE LXE .
BIGNATUN ENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




