FILED

2004 LIMITED LIABILITY COMPANY Mar 05, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO2000005350 03-05-2004 90227 012 ****50.00
1. Entity Name
VAYCO COMPUTER TECH, L.L.C.
Principal Place of Busingss Mailing Address
343 191S5T TERRACE PO BOX 52-3066
SUNNY ISLE, FL 33160 MIAMI, FL 33152-3066
s Ty ERINTEENAND RO EM KRN
S093 Ny o3 =X £ vuwy O3 < |
Sulte, Apt. #, etc. Suite, Apt. #, elc. 02262004 Chg-LLC CR2E083 (10/03)
City & State . . . City_ & State | . . 4. FEt Number Applied For
MAAWY Lo DA M Ay HhorL DD 01-0623435 Not Applicable
Zg_b Lolo Cmﬂtg‘-: A Zi%__s A— blo Cougrys N 5. Certificate of Status Desired O ?ese'ggqﬁ:gﬂ“c’“aj
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent -
[ O SR S E G S PP Py S O N I ) e S eesmga P - - o
SOJETE, ARIEL A
343 191ST TERRACE Street Address (P.O. Box Number is Not Acceptable)
SUNNY {SLE, FL 33160
City FL | Zip Code

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

SIGNATURE
- Signature, typed of printed name of registered agent apd ttle if appiicable. . (NOTE: Registered Agenl signalure requiled when renstating) . . DATE
Filing Fee is $50.00 . . ‘Makecheckpayableto.. .. .
Due by May 1, 2004 ! . . [FloridaDepartmentof State. . . . -
%, MANAGING MEMBERS/MANAGERS 10, DD NS GHANGES
WE - MGRM N o Delele | TME ) Ochange [ Addition
NAME SOJETE, ARIEL A NAME
STREET ADDRESS | 343 191ST TERRACE SIREET ADDRESS
CITY-ST-2IP SUNNY ISLE, FL 33180 CITY-5T-2P
LE MGRM 3 pelete TITLE O crnge [ Addition
NAME MATERIN, PABLO A HAME
STREET ADDRESS | FLORIDA 537 LOCAL 399 GALERIA JARDIN STREET ADDRESS
cy-ST-2iP BUENOS AIRES, ARGENTINA, CITY-ST-ZIP
TMLE MGRM O pelete TMMLE [ change  [J Adaition
RAME VAINERAS_. AMIT DOR A MAME . =
STREETADORESS | FLORIDA 537 LOCAL 399 GALERIA JARDIN'™ 77 ° )| STREETADDRESS C - = B
CAY-ST-2IP BUENOS AIRES, ARGENTINA, CITY-S¢-2P
TITLE 3 Detete TME [ Crangs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIEY-5T7-21p ChY-ST-72IF
Tme 0 Delete TMLE Cdchange [ Addition
MAME NAME .
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P 1 CITY-ST-2IP o )
Tme oL : © Ooeete =~ f e T ; -+ [Ochange [ Addilon
NAME ) B BT o ".
STREET ADDRESS - - STREET ADDRESS : . 3 e
CY-s5-zp et ' CITY-ST-ZP ; . E

11. ¥ hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the inforrmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability compary ?ewer or trustee empowered (o execule this report as reGuired by Chapter 608, Florida Statutes.

élGNATURE: %” g 3-4-2004 30599359200

SIGNATURE AND TYPEQAR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENT ATIVE Date Caytima Phona #




