. 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am

DOCUMENT # L00000010789

1. Entity Name

COMPUTERS SIMPLIFIED, LLC

ecretary of State

04-26-2004 90040 035 ****50.00

) Pril:\cipai Place of éusiness

_Mailing Address

522 WILDWOOD PARKWAY

CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

522 WILDWOOD PARKWAY

~2809376b-

S0

2. Principal Place of Business 3, Mailing Address

MoNTeLARECIT R0

M ONTTLALREE]

R REWMEAR) MM

Suite, Ap1. #, etc. Suite, Apt. #, etc.

04202004 Chg-LLC CR2E083 (10/03)
City & State - ——— City & Stats . — 4, FEl Number Applied For
_A:Pﬁ (7R A’Z_/, FZ é}%‘f; € CORAL, FZ) APPLEDFOR Not Appicabie
i t Zi f it
£, Country " Counlry §. Certificate of Status Desired O $5'°° ‘k_dd"m"al
5 S Gl OHT 3 Sq O Fee Required
" 6. Rame and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name.{\l _\ P B ey e
NIROUMAND:BAHRAM - -~ - - — - INER OV HANY s “BAHRAH
522 WILDWOOD PARKWAY Street Address (P.O. %Mmber is NovActeptable) —
CAPE CORAL, FL 33804 =03 ONTCLAIRE CJ
Ci R Code,
"CAPE CORAZL __ FL[%¥g0,
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed name ol regisiesed agen and Lte if applicabyie. (NOTE: Registered Agent signatura required when reinstating) DATE

' FilingFeeis$50.00 - - ~ - | . -~ ST & . Make chéck payableto .~ | . .

- - PuebyMay1,2004 ~ - | - - - - - .w.lil}. . . -Florida Department of State ~ - -~
|- . MANAGING MEMBERS / MANAGERS 10. ADDITHONS JCHANGES :
e MGRM ] Deete TIILE DTrange O Adtition
NAME NIROUMAND, BAHRAM NAME o e . - :

STREET ADORESS | 522 WILDWOOD PARKWAY smeraoniess | SR MONTCLAIRE CT .
crv-sT-27 | CAPE CORAL, FL 33004 Giy-ST-2¢ CAPE CoRAL. L B304
TILE O Delete THLE [ change [ Addition
NAME o h) rd HAME '
STREET ADORESS ¢ f L_/%a- STREET ADDRESS
CITY-$T-2P L'. @ Cify-§T-2P
TME {1 Delete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
© CHTY-ST-ZIP - I omY-5T-20 h .
TiLE 1 Delete TMLE [ change [ Addition
NAME HAME 2
STREET ADDRESS STREET ADDRESS
CIvY-57- 2P CITY-ST-21P
TITLE [ Deete TILE [J Change [ Acdition
NAME NAME - :
STREET ADDRESS STREET ADDRESS -
Ciry-§7-2p ) CITY-ST-2IP
TLE ¥ ' [ Detete TLE Clonage [ Addition
NAME i P . S . . L S |
STREETADDRESS [~ "~~™""" 7 ) I STREET ADORESS Il S
" CAY-ST-2P Tt T TT - CATY-ST-7IP ; o
11. | hereby certify that the"infermatio ed with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalites. | hurther certify ihat the information  |°
’ indicated on this report:is true rate and that my signature shalt have the same-legal effect as it made under cath; that | am a managing member or manager of the :
limited liability company or er or frustee empowered to execute thequired by Chapter 608, Florida Statutes. . .
LR 04 |
SIGNATURE: ¢~ - %”Z 13
SIGRATURE ANDAYPED OR PRINTED NASIE OF GIGHING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date 1" Daytime Phone #
e ——————

—



