FILED
2008 LIMITED LIABILITY COMPANY Aug 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O7000084931 08-11-2008 90028 022 ***138.75
1. Enlity Name
COMMUNITY BUSINESS SOLUTIONS LL.C.
Principal Place of Business Maiiing Address
3610 GRAND FORKS DRIVE 3610 GRAND FORKS DRIVE 50009303
LAND O LAKES, FL 34639 LAND O" LAKES, FL 34639
e AN AU AR OO A A
Suile, Apt. #, etc. Suite, Apt. #, elc. 07232008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
20-853139Y Not Applicable
“p Courtty Zip Couniiby 5. Certificate of Stalus Desired [ fese'ggqgr":;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
DAVIS, LARRY
3610 GRAND FORKS DRIVE Street Address (P.O. Box Number is Not Acceptabie}
LAND Q' LAKES, FL 34639
City FL | Zip Code

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

SIGNATURE
} Signatre, typed or ponted name ol registered agent and ke if applicable. {NOTE: Regrsterad Agent signature requred when reinstaling) DATE
FILE NOWII! FEE IS $138.75 In accordance with s. 607.193(2)(b}, F.S., the limited Make check payabie to
Due by September 12, 2008 liability company did not receive the prior notice. Fiorida Department of State
r
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE [ peete TITLE MGK [ Change XAddilion
MALE NAME DNonno- ba\l is
STREET ADDRESS STREET ADDRESS |3 (010 faand FOHLS Dﬂ\i@
CIiY-Si-2p CITY-ST-ZIP LO!\d 0 Lakes fL wbzq
TITLE [ pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S83-7IP
NLE 7 Delete TITLE [ Change ] Addition
HAME NAWE
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE (O Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T1-2P
TITLE O peete TILE {J change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
NILE O detete TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CIY-ST-29

1%. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effecl as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trustee empowered to execute this report as iequired by Chapter 608, Florida Statutes.

SIGNATURE: é});‘ﬁ & St ;}/A v

SIGNATUR| OR Pﬂlwﬁ NAME OF M :ﬂﬂAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phona &




