FILED
2005 LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000010623 04-26-2005 90015 022 ****55.00

1. Entity Name

UNITED OFFICE SOLUTIONS LLC

Principal Place of Business Mailing Address

378 MORNING CREEK CIRCLE 378 MORNING CREEK CIRCLE
APOPKA, FL 32712 APOPKA, FL 32712 '

¢

2150 5. 067,

Suite, Apt. #, etc. Suite, Apt. #, etc.

(9 0 o 01052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Beade vy F(—- 20-069 24 qQs Not Applicable
i [ i bl .
3‘22!'27 Fo) % Océm G)C Zip Countey 5. Certificate of Status Desired [3/ Eese.ggq L‘:fe‘ﬂm"ﬂl
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
RODRIGUEZ, THOMAS
378 MORNING CREEK CIRCLE Street Address (P.O. Box Number is Not Acceptable)
APCOPKA, FL 32712
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ypad of prnted name of regestersd agent and Gtk # applicable. {NOTE: Registerad Agent signalure required when reinsiating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TLE MGRM 1 Delete TLE T) Change  } Addition
NAME RODRIGUEZ, THOMAS - NAME
STREET ADDRESS | 378 MORNING CREEK CRICLE STREET ADDRESS
CITY-ST-2IP APOPKA, FL 32712 CITY-ST-2IP
TLE MGRM 71 Delete TLE "] Change ] Addition
NAME PALMER, JASON D NAME
STREET ADDRESS | 1147 WOODLAND TERRACE TRAIL STREET ADDRESS
Cry-s1-21F ALTAMONTE SPRINGS, FL 32714 CATY-ST-2P
TALE T Detete TILE T)Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S51-2P CITY-5T-ZP
TMLE 1 Delete TMLE TJChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Y- 57-27P
TITLE T Detete TITLE i “JChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TRLE T Delete TILE . T Change ] Addifion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CirY-ST-2P

11. I hereby certify that the information supplied with this filing does not gualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther 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 cath; that | am a managing member or manager of the
limited iiability company gr the receiver or trustee empowered to execule this report as required by Chapter 608, Fiorida Statutes.

' ylrclos dsy-qo8-8¢

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEBER, @,un AUTHORIZED REPRESENTATIVE

o




