FILED
2007 LIMITED LIABILITY COMPANY Aug 09, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # M02000002898 08-09-2007 90019 036 ****50.00
1. Entity Name )
NETWORK SUPPORT COMPANY, LLC
Pringipal Place of Business Mailing Address vvuuirtly
7 KENOSIA AVE 7 KENQSIA AVE
DANBURY, CT 06811 DANBURY, CT 06811
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“‘“W Il“l “m IIN“m|I“|II“"I“I““N“I ‘lll) lI]“l N ““
i # . Suite, Apt. #, etc.
Suile, Apt. #. ol uite. Apt. 4, ete 08032007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
06-1459127 Not Applicable
- - C —
Zip Country Zip ountry 5. Certificate of Status Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registerad Agent T
Name
REMOR, BARRY C JR
BAEPALMETTOAYENUE /¢332 7 G_c}[j(/\ EC“’\ T/CC. f}f‘d Street Address (P.O. Box Number is Not Acceptable)
Oclando, FL. 32%2%
City FL ‘ Zip Code
#. The above named entity submits this staterent for the purpose of changing its registered office or registered agert, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.
SIGNATURE E)a res/ C RQ o 7/30 /07
) Signatuwe. typed urpnn:/o name ol registered Agent ang title il applicable {NOTE: Registered Agant signature requirec when remsialng) / DaTE 7
Filing Fee is $50.00 Maka check payable to
Due by September 14, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
THLE MGR 2 Dalete TILE [ change  [] Addition
NAME KENNEDY, JAMES A NAME
STREET ADDRESS | 7 KENOSIA AVE STREET ADDAESS
CITY-8T-21f DANBURY, CT 06811 CITY-57-2P
TITLE 3 Delere TILE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-s1-2IF
TifLE [ et TITLE () rhange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P Cmy-S1-7IP
TILE [ Delete TILE [ change [ Aodition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2P
e O Detete TILE O cnange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.S1-2IP CivY-5T-7#
TIE ] Detete TITLE O cChange  [] Addition
NAME 2o —— e _ NAME
STAEET ADDRESS STREET ADDRESS
CITy-St1-ap CiTY-ST-2iP
11. 1 hereby certify that the imformation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver pr trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: o l{ﬁ_'_j L£32/07 o329 227¢

SIGNATURE AND OR PRINTED NAME OF SIGNING MANAGING MEMBER, HA‘AGEFL CR AUTHORIZED REFRESENTATIVE 7 / Dale Daytime Phone #

\



