2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

DOCUMENT # L00000005258

1. Entity Name
COMSYSTEMS, L.L.C.

Secretary of State

01-18-2005 90184 027 ****50.00

Principal Place of Business

4120 ENTERPRISE AVE., STE. 100
NAPLES, FL 34104

Malling Address

NAPLES, FL 34104

4120 ENTERPRISE AVE., STE. 100

2, Principgl Place of Business .
3668, “Marnx Drne

3. Mailing Address . .
3268 Moonix Dewe

DI R R

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

] ! ; ‘ 5 ﬁp‘\'@, b\% 01062005 Chg-LLC CR2E083 (10/03)

ity & State City & State 4. FEl Number Applied For
NogeS, FL T&QO\ﬁg)\r EL 65-1005920 Nt Appicaiis

%{_\\ \H Country ’Zg_{ ”LI Courary 6. Certificate of Status Desired O $5.00 Aqditiona!

LR

Fee Requirad

6. Name and Address of Current Reglatered Agent

7. Mame and Address of New Reglstarad Agent

" GANDOUFO ANTOINE ~~ -
4120 ENTERPRISE AVE., STE. 100
NAPLES, FL 34104

A T

" -onddlbo, Aaloipe -

Street Address {P.C. Box Nuriber is Not Acceptable)

—_—

et Maoax Dige |
“ RNaOES FL | 275814,

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

the obligations of registered agent.

SIGNATURE

Signature, typad or prinlad name of registered agent and litle if applicable.

(NOTE: Registered Agent signaturs required when reinstating}

DATE

Flling Fee is $50.00
Due by May 1, 2005

%

S ~:,_,Make' theck payable to-
~ “Florida Depariment of State

ADDITIONS  CHANGES

9. MANAGING MEMBERS /MANAGERS 10,
TME MGRM 1 Delets e MGRN| {Rq Change ] Addition
NAME GANDOLFO, ANTOINE NAME G |1£O , Bt 8‘\(\‘1
STREET ADDRESS | 4120 ENTERPRISE AVE., STE. 100 stheeT ADDRESS | AP Maonnix Onve *\'5‘8
ar-s-zP | NAPLES, FL 34104 CITY-ST-ZP napwesy L _?)L(”‘-‘i
TITLE MGRM {21 Delete Tme M&RA )/\ 4 ohange ] Additon
NAME GANDOLFO, PROVIDENCE NAME Gardo ]Q; ) Yo vidence :
STREET ADDRESS | 4120 ENTERPRISE AVE., STE. 100 seraooness | DB ManNix Drive | #4582,
cv-sT-20 | NAPLES, FL 34104 ciTY- 8- 2P AMonles, T 2,
e O Detete me v [l Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
IR e e - CTY-ST. 8 - - —
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Detete TINE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-5T-21P
TITLE 3 Delete TITLE [ change (] Acdilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2p CIY-5T-2¢

11, | hereby cenify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ¢ further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that'| am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execpte this report as required by Chapter 608, Florida StalL!tes.

i

L
N - /i--

LA

SIGNATU&I‘?NE:

IATURE AND TYPED OR PRINTED NAME OF SIGNING IIANAﬂle MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
-—

Baytime Phans #

e

7

\ojos

T



