"

"2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 26, 2004 08:00 AM
DOCUMENT # LO0000011744 Secretary of State

1. Entity Name

SYSTEMS SOLUTIONS, LLC

Principal Place of Business Mailing Address
1120 ENTERPRISE CT 1120 ENTERPRISE CT
SUITE A SUITE A
M 7 L
04072004 Ne Chg-LLG CRZE083 (10/03)
DO NOT WRITE 'N TH IS SPACE 4, FEl Number Appied For
58-36873306 Nat Applicable

5, Certificaie of Status Desired EZ/ $5.00 Additional
Fee Regquired

6. Name and Address of Current Registered Agent

0 ENTERPRISE CT DO NOT WRITE
HOLLY HILL, FL 32117 IN THIS SPACE

8. The above named entily submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Flenda, 1 am familiar with, and accept
the obligations of registered agent.

SIGMNATURE

Signature. typea of printed rame of registered agent and trife  apphcable {NOTE Registered Agent signat:re required when remstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9, MANAGING MEMBERS/MANAGERS
TITLE MGRM
HAME ROSA, ALEX

STREET ADCRESS | 1120 A ENTERPRISE CT.
CIY-ST-2IP HOLLY HILL, FL 32117

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

rrsan DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Gry-s1-2IP

TITLE

NAME

STREEY ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11, { hereby certify that the information supplied wih 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 same legal effect as # made under oath; that | am a managing member or manager of the
limied kability company ar the receiver or tee empowered ta execute thimreport as required by Chapter 608, Florida Siatutes.

Y—b-0f  BEhA W-OILD

Daylemie Phone #

SIGNATURE: fﬂ

SIGNATURE AND TYPED OR FMD NAME OF SIGRING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE




