FILED

2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M03000004227 04-25-2007 90042 011 ****50,00

1. Entity Name
COMSYS SERVICES LLC

Principal Place of Business Mailing Address
4400 POST OAK PARKWAY, SUITE 1800 4400 POST OAX PARKWAY, SUITE 1800
HOUSTON, TX 77027-3421 HOUSTON, TX 77027-3421
FoUD S HE™ sy
Suite, Apt. 8. stc. Sukie, Apt. #. etc. 03012007  Chg-LLC CR2E083 (12/06)
Siasbe YOO
City & State City & State _ 4. FEI Number Appliad For
Phoeatw. A2 52-2418917 Not Appicabla
Zp Couniry Z%S—bu y C°”"":’ﬁ A 5. Certificate of Status Desied [ ,?i'gfq{;;’;d“f"“i'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent
Name
C TCORPORATION SYSTEM _
1200 SOUTH PINE ISLAND ROAD Street Addrass (P.O., Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL ] Zip Code
8. The above named antity 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. yped or printed name of regisiered agent and titke if appecabie. (NCTE: Registered Agent signature /aquirsd when reinstatng) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TNLE MGRM O Delete TILE [ Change ] Addilion
HAME COMSYS INFORMATION TECHNOLOGY SERVICE, INC NAME
STREET ADDRESS | 4400 POST OAK PARKWAY, SUITE 1800 STREEY ADORESS
CITY-ST- 21 HOUSTON, TX 770273421 ciry-51-21F
TITLE O pelete HILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Liry-S1-2p CITY-ST-QIF
TILE [ Delate TE [ cChange [ Addition
[ . NAME
STREET ADDRESS STREET ADDAESS
Ciy-S1-2P CITY-5T-2I9
TITLE O Delete TIMLE [ Change  [J Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-51-2P
TmE T Oelets e O change [ Addilion
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ pelete TLE I Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify 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 mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowered [0 executa this repon as required by Chaptar 608, Florida Statutes.
SIGNATURE: ﬁ f2277 Bﬂ Db ~ Amu Eonbo e SA\NY) -l 3G9
SXIMATURE AND TYPED DR PRINTRE} NAME OF SIGNING MANAGING MEMBER, MANAGER, M‘momzsn REPREBENTATIVE Oate Daytime Phone #




