2004 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L00000011744

1. Entity Name

FILED
Jul 21, 2004 8:00 am
Secretary of State

(07-21-2004 90099 032 ****50.00

SYSTEMS SOLUTIONS Ltc

Principal Place of Business

1120 ENTERPRISE CT

SUITE A

HOLLY HILL, FL 32117

Maifing Address

1120 ENTERPRISE CT
SUITE A
HOLLY HILL, FL 32117

R

2. Principal Place of Business 3. Mailing Address
Suitg, Apt. #, elc. 1 Suite, Apt. #, etc.
“'; Pl #. Ble. Lite, Apt. #, et 07152004  Chg-LLC CR2E083 {10/03)
C|t9 & State i . City & State 4. FEI Number Appliad For
* 50-3673306 Not Applicable
Zp Country Zip Country 5 Cemilcale of Status Desared D $5.00 Additional - |
R A ) ) R I~ - = ~—-Fee Required -
- } 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \
ROSA, ALEX P Q\ e . OB
1120 ENTERPRISE CT Slreet Addres {P 3 Box Number is Not Acceptable)
SUTEA -~ LroCing, &

HOLLY HILL, FL. 32117

?&c

FL

“ Welu Wt

SYita)

8. The above named entity submits this staterment for the purposé of changing its regisiered office or registerad agent, or both, in the State of Florida. tam famifiar with, and accept

the obhgauons/o(?legu tared agent

SIGNATURE

Allen S ONeal

-

pad o printed neme ol raulslamd agent and litle if applicable.

{NGTE: Registered Agent signature required when rainstating) : DaTE

5/oy
S,

Make check payable to

i
Amended ‘.AR is $50.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM O pelete TITLE GE Ag_Change [] Addition
NANE ROSA, ALEX NAME Roso, Plax e N
STREET ADDRESS | 1420 A ENTERPRISE CT, STREETADDRESS | WO A Cesher prwte <r ste,
CITY-ST-2IP HOLLY HILL, FL 32117 CITY-5T-2P Holbv WWEL. WY
TITLE : 7 Delete TLE Oy L {3 Change ,Q—Add\'liun
NAME . AAME sz, MK B,
STREET ADDRESS I STREET ADDRESS | 4\ SO g & r<ar Pc S “\‘
CITY-ST-2PP : orv-sr-zP | |y 0”‘-1 M S 23w
JAmE. o - ... ... O Dete . J tne Q_ o~ O changs Q'Additiogw
NAME ' NAME C,\,\\,._ o~ g 0{\) Cﬁx )
STREET ADDRESS : STREET ADORESS |\ 20 1% &7 &h&g
CY-ST-2P cav-stzp YA oW ,“ \_\_‘\\ TO W
TLE O petete TIRE O Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-2iF CITY-57-2P
TILE O pelete TILE [ change [ Additicn
NAME HAME
STREET ADDRESS y STREEY ADDRESS
CITY-ST-2IP CITY-5T-2P
TIME i . ~ O oesste TITLE O change [ Addition
NAME ; - NAME "
STREET ADDRESS ! ) STREET ADDRESS
GITY-5T-2Ip i CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify tor the exemption stated in Section 119.07(3)(i}. Fforida Statutes. | further certify that the inforration
indicated on this report is rue and accurate and that my signature shall have the sama legal effact as if made under oath; that t am a managing member or manager of tha
limited liability company or the recsiver or trustee ampowered 1o egacute this report as raquired by Chapter 608, Florida Statutes.

Moy e Y & OLO

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEK,

NAGER, OR AUTHORIZED REPRESENTATIVE

i bil&

Daytime Prhone #




