2008 LIMITED LIABILITY COMPANY

DOCUMENT # L06000116023

1. Entity Name

GOMEZ TECHNOLOGY SOLUTIONS, LLC

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

Principat Place of Buginess - Mailing Address
3000 CORAL WAY 630003 CORAL WAY
613 1

MIAM! FL 33145 MIAMI FL 33145
us us

FILED
Secretary of State

05-05-2008 90038 007 ***138.75

B L R

Jun 02, 2008 8:00 am

2. Pnncipal Place of Busingss - No P.O. Bax # 3. Moiling Address
Suite, Apt. #, eic, Swie. Apl. #, elc. 15t MOORE CR2E083 (10/07)
Cily & State City & Staie 4. FE| Number Applied For
A0 -B9GR77E Not Applicatia
Zp Courtry o Geuriry 5. Cenificate of Status Desired a8 gg'gmﬁma‘
6. Name and Addresa of Current Registered Agent 7. Name and Addrass of New Registernd Agent
Name

gg&ﬁ%zo’axf ?Vtxle ‘Streel Address (P.0. Box Number is Nol Accepiable) R

613 -

MIAMI FL 33145

- City FL l Zip Code

\he obiigations of registered egan.

‘8. The above named entily submits this statement for the purpose of changing its regyisterad office or registered agent. of boih, in the State of Flonda, | am familiar with, and accept

SIGNATURE
. EgraliFe, yped o PV name o M0 Berid apiT et 16a A dopieasie INOTE. A pelitngs? Superd 34 0 TR 4T MTaOn 1GINANbg} DATE
R -
9. MANAGING MEMBERS | MANAGERS 7 10. ADDITIONS /CHANGES
RiTLE MGR 3 netete (143 [ crange [ Additice
HAME GOMEZ, ANTONIO NALE
STREET ADORESS [ 3000 CORAL WAY #613 STREET ACOPESS
cn.st-aP  [MIAMI FL 33145 CY-ST-ZP
HNE 3 Detste TiiLE (Tcrenge O Asditicn
e NAYE
STREET ADOPESS STREET ALORESS
CITY-ST- 2P CRY-31- 1P
HiLE [ Detete TILE [change L3 Agditien
NAME NAE
— STREET ADBRESS |~ - == T R QIRTADDRESS T —— = —_— e - —
GeTY-51-7% CRY.5i-2p
TRE . [ Delete e [ Crenge 3 Addisicn
RAML NAVE
STRELET ADDRESS SYREET 2CPRESS
OTy-5T-2P Y. st 2ip
TiTE [ Depste TiMe [Jchenge [ Additien
HANE NAME
STREET ADDRESS STREET ADOFESS
oY ST-29 CiTy-ST- 2P
e O petee L] O change ] Acditicn
HAME NAME
STREET ADORESS STREET ALDRESS
coY. 1. 2P CAY-ST- 2iP

%/ﬁﬁ/

SIGNATURE:

11, | hereby certify that the information supplied with tis filing does nor quality for the exemprions centained in Section 119, Floriga Statwies. | hurther cenily that e information
inaicated on LNis report is Irue and accwale and that my signature shall have the same legal effect as if made under oath: that | am 3 managing member or mzngger of the
lirniled liability company or the receiver ar yustel empowered to executa this rapor as tequired by Chapter 608, Florida Slannes.

GIGNATURE AND TYPED OR PRINTED NARE Wumu MEVRER, nwwjﬁ OR AUTHORIIED REPRESENTATIVE

Oine Toayk:ta Porg d

=



