g O@?IMITED LIABILITY COMPANY
ANNUAL REPORT. .

DOCUMENT # L07000085776

1. Entity Name

CONSOLIDATED SERVICE SOLUTIONS, LLC

FILED

Principal Place of Businass

20 SOUTH LAKE AVENUE

Mailing Address
20 SOUTH LAKE AVENUE

09 FEB 91 M 1: 55

LAKE BUTLER, FL 32054  US LAKE BUTLER, FL 32054  US
Suite, Apt. #, Suite, Apl. #. alc.
ute. Al #. et ute. Apl. #. ete 08122008  Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEl Numbar Applied For
Not Applicable
Zp Country p Ceuntry 5. Certificata of Staws Desired O §Bse.g£q$?:(;‘tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama

WILSON, WILLIAM S
20 SOUTH LAKE AVENUE
LAKE BUTLER, FL FL

Streot Address (P.O. Box Number is Nol Accepiabla)

City

FL | Zip Code

8. The above named entily submiils this slatemenl for the purpose of changing its registered office or registerad aganl. or bolh, in the Stale of Florida | am lamilar with. and accept
Iha obligations of registered agent

SIGNATURE

Signature. typed o printed nome of ragistergd agent and bile it agphcapky

{NOTE. Regsterad Agent sigraturs raquired when romstating) DATE

FILE NOW!!! FEE IS $138.75
Due hy September 12, 2008

In accordance with 5. 607.193(2)(b}, F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

ik MGRM T oelete HILE ) Crhange  [] Addilion
NAME WILSON, WILLIAM S NAME /o9 09--01041--002  ##138.75%
STREET ADORESS | 20 SOUTH LAKE AVENUE STREET ADDRESS

CITY-S1-2P LAKE BUTLER, FL. 32054 CITy-S1- 2P

TILE MGRM ) Delete JLE "] Change  [T] Addition
NAME DONELSON, TIMOTHY R NAME

STREETADDRESS | 20 SOUTH LAKE AVENUE STREET ADDRESS 101329411101

CifY-ST-/1P LAKE BUTLER, FL 32054 CITY-51-2P /29090004 =02 #1738, 75

IMLE O] petete TIILE [ Change  [] Addibion
HAME NAME

STREET ADDAESS STREE ADDRESS 4— 0

Ciry-si-ap CIry-s1-2p ,2/

NiLE O belete TLE [ p Change [ Addition
NAME RAME

SIREET ADDRESS SIREET ADDAESS

CITY-ST-21P CITY-S1-2P |«

TILE [ Delele 1L [ cChange  [] Adeution
NAME NAME

SIREET ADDRESS SIREET ADDRESS

Y-8tz CrY-81-29

TIHE 3 Delete TILE [ change  [T] Agciion
NAME NAME

SIREET ADDAESS e STREET ADDAESS

CHY-SI-ap CIv-sI- 2P

11. | harehy caruly that the information supplied with Lhis filing does n01 quallfy for the exemptions contained in Chapter 119, Florida Statules. | further cerkly thal the mlormallon
mv the sama legal effect as if made under calh; that | am a managing mamber or manager of Ihe
repor as required by Chapter 608, Flonda Siawtes.

SIGNATURE: '7/;;407'#\/ [ 17 ONE Lson/ // a/z;:m; 286 44/ fof

s:su.uuae//wpeo o ;?W'rso NAME OF SIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare I3aylime Prane ¢

V V



