FILED

2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State

04-19-2005 90010 018 ****50.00
DOCUMENT # L04000037226
1. Entity Name
A.P.B. NETWORKING SOLUTIONS LLC.
Principal Place of Business Mailing Address
4421 RIVER OVERLOOK DRIVE 4421 RIVER OVERLOOK DRIVE
VALRICO, FL 33594 VALRICO, FL 33594
S — —— T I
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number — Appiied For
: 5[& - /é.g 76 // Not Applicable
Zie Country Zp Country 5. Certificats of Status Desired ] $5.00 agaitional
. Fee Required
6. Name and Address of Curront Reglstered Agent - 7. Namo and Address of Now Registeraed Agent

5 Name
BELUSSI, PAUL A
4421 RIVER OVERLOOK DRIVE Streel Address (P.O. Box Number is Not Acceptatile)
VALRICO, FL 33584 ‘

City FL I Zip Code

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

the abligations pistered agent.
SIGNATURE .1 ol Gh. 6M #/GM{O

gnature. typed or printed narne of registered agent and Lile it applicable, (NG TE: Registered Agent signature required when reinstating) L
R S R
Filing Fee Is $50.00 ‘ .- 'Make check payable to
Due by May 1, 2005 I Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES . .
TITLE "MGR ey 7 pelete TIME - [ Change [ Addition
NAME BELUSSI, PAUL A R NAME
STREET ADDRESS | 4421 RIVER OVERLOOK DRIVE STREET ADORESS
onv-sT-zP | VALRICO, FL 33594 g CiTy-ST-29
TITLE MGRM O velets TME - '%e {1 Agdition
NAME VAN DOREN, ANGIE M NAME Vi g€ 7. Seluss:
sTREE ADDRESS | 4421 RIVER OVERLOOK DRIVE STEETAOORESS | ofef?  Brye v Overdook, D r
CITY-5T-2P VALRICO, FL 33594 ciry-S1- 2P [l dereed FI. 3-%5'9(/
TIhE [ Delete me " 4 O Change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-57- 2P CITY-ST-2P
TMLE [ Delete TITLE O Change [ Addition
NRAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2IP CITY-ST-21P
TMLE [T} Delete TIMLE {OChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-21P ‘
TLE 7 Delete Tme {0 Change - [ Addition
NAME HAME . .
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-21F

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.97(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and aceurate and that my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of tha
limited liability company or the recsiver or trustea empowered to executs this report as required by Chapter 608, Florida Statutes. - :

SIGNATURE: ‘PM Q @Z&.«AAJ 4‘//@7/05' §13-27%0.3723

SIGNATURE AND TYPED CR FRINTED NAME OF V. L, OR AUTHORIZED REPRESENTATIVE Cayime Phona #




