£ 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 17, 2004 8:00 am
Secretary of State

DOCUMENT # L03000015980

1. Entity Nama

INTEGRATED DOCUMENT SOLUTIONS LLC

04-30-2004 90094 001 ***500.00

Principal Place of Business Mailing Address
19101 MYSTIC PT. DR. 1755 NE 164TH ST.
ZND. FLOOR

2808
AVENTURA, FL 33180

NORTH MIAMI BEACH, FL 33162

DL LIRTRI DY & 3

WEWVY A VY

O

NORTH MIAME BEACH, FL 33162

2 Principal Place of Business 3. Mailing Address
=1
Suite, Apt. #, etc. R( Sug Wpt. #, etc. 02242004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
T 1 ANERDALE™ AN / /4 ot Applicatio
gip Couniry zip Couriry 5. Certificate of Staws Desired | ?ase'ooF A.dr:;ﬁ"“aj
6. Name and Address of Current Registered Agenl L . 7. Name and Address of New Registered Agent
S e i AT A e i e et P — . . HNEIIT‘IE . -
=BRONSTEIN;DINA - - -—— ~=—— TOT e T ;‘—-- (i?—OhElo. SO ?TIA"EU;?); -
1755 NE 164TH &T. re; @88 . Box Number is Not Accgpla .
2ND. FLOOR BAIT LS CAmmER AL RLUD

SotTE 050

“ET ¢ AODERDALE

FL | 2880 g

8. The above named enlity submils this stateme
the obligatians of registerad agent.

SIGNATURE
A, typad ot printad nama of ragistand agert and ute & appiicable.

changing its registered offic e or registered agent, of both, in the Stale of Florida. | am familiar wiln, ana accept

TE: Ragisrarnd Agen eignaties raquirsd whan rairsl sting)

1

Flling Fae Is $30.00

Due by May 14, 2004 il Depar ;;g.ifbfﬂ
e R Ve L

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES o
TRE MGR O Detets TME Mo R Change [ Adaition
NAME BRONSTEN, HILLEL N ROeIS TEN, HILLEL
STREET ADORESS | 1755 NE 164TH. ST. STREET ADDRESS | tJ. CommERe AL 6LV6, SUITE L0000
arv-stap | NMB., FL 33162 ev-s1-22 |ET ] AUDERDALE F( 33309
e MNG I okl TLE Al Gh ’ change [ Adduion
NAME DAGAN, YANIV RAME DAG AN, YANIV
STREETADDRESS | 1755 NE 464TH. ST. s ass (a5 ), COMNMERCIAL BLUl, S TF 200
fm-STBP [ NMB., FL 33162 cirv-ST-29 (AUBNERDIR E . Ft. 373309
e 3 Derse LE ! DOtmange [ Adation
NAME NAME

" STREET ADDRESS STREET AJDRESS

|- gty -a1-z8 ~— < GHRY-GF 2P =

THLE O perze E [ Change [ Additions
NAME NAME
STREET ADCRESS STREET ADRESS
CITY-ST-DP ciry-s1-2Ip
TITLE O pexse TMLE Clchage [ Aadilien
NAME . NAME
STREEY ADDRESS SHAEET ADDRESS
Gv-51. 9 CTY-57-2P
MiLE [ peses THLE O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-5T- 2P omY-5T- 28

11. | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3){i), Florica Statutes. | lurther certily that the information
ndicaled on this report is frue and accurale and that my signature shall have the same lagal effect as i made under oath; that | am a managing member or manager of the
limited liability company,orghe receivar or trustee empowered 10 execule Lhis report as required by Chapter 608, Florida Statutes.

O MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATNE

2/24loy

Darytima Phor #




3400631 Y

Hillel Bronstein
19101 Mystic Pt. Dr. #2808
Aventura FL. 33180
Tel:305-931-5797
Fax:305-931-1235
Cell:305-218-0600
Email:hillelbron@aol.com

Division of Corporations
P.O. Box 6478
Tallahassee, FL 32314

Reference N6, L0300015980

To whom it may concern:
This letter is in response to your correspondence dated May 6, 2004.

Please be advised that there is no IRS issued FEIN number for this LLC. This LLC
does not have any cash flow nor does it make any payments to employees.
Therefore an FEIN number is not require by the IRS.

I have inclosed the Annual Report as well as the your correspondence.
I have placed an “N/A” where the FEIN number should be to reflect what was
written above.

Hillel Bronstein



