2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 199000007939

1. Entity Name

UTIITY SOLUTIONS GROUP, L.L.C.

Principal Place of Business

1667 HIGHWAY B3 N
DEFUNIAK SPRINGS, FI. 32433

Mailing Address

1667 HIGHWAY 83 N
DEFUNIAK SPRINGS, FL. 32433

3. Mailing Address

j. Pii?cisl Place j ;_usiness - No S.O. Box #
Suite, Apt. #, elc.

Suite, Apt. 4, elc,

FILED
Feb 14, 2008 8:00 am
Secretary of State

02-14-2008 90074 033 ***143.75

UGG M

THOMAS, CRAIG'M"~
4775 CO. HWY 183 NORTH
DEFUNIAK SPRINGS, FL 32433

01162008 Chg-LLC CR2E083 (12/06}
& State . City & State 4. FEI Numbar Applied For
EK.LB! nasS  Fl 62-1794135 Not Applicable
Zip Caintry Zip Country " . $5.00 Additionat
2 l 3-{) Llﬁ * 5. Cenificate of Status Desired B Fee Requited
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of reqgi d agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing it registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept

me of registered agent ang Lite if epplicable.

. \NOTE; Regisierad Agent signature required when reinstating) | DATE

T e e = :
- IFILE'NOWI FEE 13.$138.757 -
After.May 1, 2008 Fee will be $538.75

2 e =

ADDITIONSIICHANGES .

AN . MANAGING MEMBERS/ MANAGERS 10;
TIME MGRM - {7 Detete TILE O change [T Addition
NAVE .~ | THOMAS, DEBBIE J ' NAME : '
STREET ADDRESS | 4775 CO. HWY 183 NORTH STREET ADDRESS
Ciy-St-p DEFUNIAK SPRINGS, FL 32433 CImY-ST-2IP
TITLE MGRM [ Delete TILE O change  [J Addition
NAME THOMAS, CRAIG M NAME
STREET ADDRESS | 4775 CO. HWY 183 NORTH STREET ADDRESS
CITY-51-2IP DEFUNIAK SPRINGS, FL 32433 CTy-53-7P
TMLE O velete TILE (O change [ Addition
NAME NAME
STREET ALDRESS |- —wmamns e STREET ADDRESS - _
CITY-5T-2P CITY-ST-ZIP -
{1113 [ Delete THLE O Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-2P
THLE O Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZP
TINLE C O pelete TITLE [ change 3 Addition
T L . e . . EEREE T
smmmnh'sss‘ o STREET ADDRESS oo St mm T
(A1 SR A INE CITY-ST-2IP i R SR E T LY --‘-_:'p:-, A

11. [ hereby certify that \he information supplied with this filing does not quality 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 shall have the same legal effect as if made under oath; that | am a managmg member or manager of the
~ T limited hablllty company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes. - -

SIGNATURE: Eﬁw
SIGNATUI INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATNVE Daw

4



