2006 LIMITED LIABILITY COMPANY -
ANNUAL REPORT FILED

SECREU}_RY OF STATE
1. Entity Name

HEXAGONE COMPUTER LLC 06 MAY - ] AM 10: 00
Principal Place of Business Mailing Address
2631 E. OAKLAND PARK BLVD,, STE. 101 2526 EAGLE RUN CIRCLE
FT LAUDERDALE, FL 33306 WESTON, FL 33327
A

s e W11 TITITTTTNRTAITACY

Suite, Apt. #, etc. oiiek s Nriok! 04252006  Chg-LLC CR2E083 (11/05)

City & State ijy & State 4. FEI Number Appiied For

Hiani; FL 65-1067438 Not Applicable
Zp Country z:;p31 33 Congg §. Certificate of Status Desired O ?g'gg‘ L':f:c:ﬁ""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

WORLD CORPORATE SERVICES, INC.

2665 SOUTH BAYSHORE DR., STE. 703 Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33133

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agen and e I applicabla, {NOTE: Regislered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR [ Detete TITLE [ Change [ Addition
NAME BAILACH, HUMBERTO F NAME
STREET ADDRESS | 2526 EAGLE RUN CIRCLE STREET ADDRESS
CY-ST-2IP WESTON, FL 33327 CITY-ST-2IP
TITE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS S007Vs22 73329
ORY-ST-7P ory-51-2P 0525/ 06--01024--025  #*#1100. 00
THLE 1 Delete TITLE [ Change [T Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2IP CITY-ST-2IP
E O Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-5T-ZP
TITLE O belete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-53-7ip CITY-ST-ZIF

1. I'hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicatec on this report is true and accurate and that my signature shall have the same legat 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 execute this report as required by Chapter 808, Florida Statutes.

. Timo W 4/25/06 (305) 858-99nn
SIGNATURE: ' &

SIGNATURE AND TYPED OR EXINTED NAME OF SIGNTNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




