2007 LIMITED LIABILITY COMPA_NY
s ANNUAL REPORT (AR)

DOCUMENT # L01000002379

1. Enlily Name

NETWORKING INFORMATION TECHNOLOGY L.L.C.

FILED
Apr 09, 2007 08:00 Al
Secretary of State

Principal Placo of Business Mailing Address

2934 NW 72 AVENLE 2934 NW 72 AVENUE

2. Principal Placo of Business - No P.O. Box # 3. Mailing Addroess
Suile, Apl. #, elc. » Suile, Apl. #, etc. 1st MOORE CR2E083 (10/06)
City & Stale Cily & Stale 4. FEI Number Appliad For

65-1079434 Not Applicable
Zip Counlry Zip Country 5. Certficale of Slatus Desired O $5'00 A_ddi1ional
Fee Required

6. Name and Addrass of Current Reglistered Agent

7. Name and Address ot New Registerad Agant

Name

GOLD, STUART M
6625 MIAMI LAKES DRIVE

Sireol Addross (P.O. Box Numbar is Nbi Acceptable)

SUITE 217
MIAMI LAKES FL 33014

City

FL | Zip Code

8, The abovo named entity submits this stalemenl for the purpoese of changing its registered office or regisleread agent, or both, in the Stale of Fiorida, | am ([amiliar with, and accepl

tha obligalions of registerad agenl.

SIGNATURE
Sgralure, typred or prmad name ot egisieted agy o and ke | e lgablo (NOTE, Reygstared Agent signaiure 1ogured whgn remstanng) DATIL
FILE NOW!!! FEE'IS $50.00 i
Make Check Payable to Florida Department of State
: . Due By May 1,2007 <~
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
e MGRM 3 Detere TITtE e Donange O] Addiion
NAME SARIKHANI, TOMMY K NAMI Ui__le|3|;‘|'Di:rEf4!.."3 ro
SIRFET ADDRESS | 2634 NW 72 AVENUE SIREET ADDRESS 04/1 I."'U _QUDD“‘F"DD f SB. D]j
CIIY-51-41P MIAMI FL 33122 CIvY-$1-/1P
1, I Delote nmr O change ] Addition
NAME NAME
SINTE] ADDRESS STREF | ADDRY 5%
oY - ST- 2IP CIY-$1-2P
[H14 {1 Delete THLE O] Change [ Addition
NAhE NAME
SIREE | ADDRESS SIREET ADDRESS
CIRY-S[-AIP CIY-51- 21
e 1 pelere e (] Change (7] Addition
NAML . NAM.
SIREL] ADDRESS STREFT ADDRE$S
CITY-Si-21p CITY- S1- 2P
It i Delee i (2] Ghange [ Addilion
NAME NAME
STRIC ADDRISS STHETADDIE $8
CITY-51-2(p cITy-51-2p
T, 1 petete i O change [ Addilior
NAME NA
SIREL! ADDRLSS STREL) ADDRE SS
CIry-Si-41P CIY-81-2IP

11. | harcby certily thal the informabon supplied with this filing doos not qualily for tho exomplions contained in Seclion 112, Florida Slatutes. 1 further certily Ihat the information
indicatod on this report is true and accurale and that my signalura shall have tho samo legal offect as if made under oalh. thal ! am a managing member or manager of the
limited liabiiity company er the receiver or trustee empowered 1o exccute lhis repert as required by Chapler 608, Florida Statutes.

SIGNATURE: 4 M_— ToMmy )4, SaR. l4H’ﬂ’ﬁr wfz2/01

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Daywme Phore #




