2007 LIMITED LIABILITY COMPANY !

ANNUAL REPORT (AR) FILED |

DOCUMENT # L02000019928 . Apr 24,2007 08:00 AM
1. Enlity Namo S
ecretary of State
CRION BUSINESS SOLUTIONS, LL.C ry
Principal Placo of Business Mailling Address |
9309 DEER CREEK DR P.0. BOX 268
TAMPA FL 33647 HOPKINTON MA 01748 |
LT
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addioss |
|
Sulto. Apt #, olc, Suite. Apt #, oic. 15t MOCRE CR2E083 (10/06)
City & Slato City & Stato 4. FEI Number Appliod For
27-0058782 Not Applicable
Zip Counlry dp Country 5. Ceorlificato of Status Dosired O ?i‘gg‘lﬁf:éﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
SSA(;’QESE'EEEAHEIEEKS[SJR Street Address (P ©. Box Number is Not Acceplable)
TAMPA FL 33647
Cily FL Zip Code

8. The above named enlity submits this statement lor the purposc of changing its regislerad office or registered agent, or both, in the Stale of Florida | am familiar with, and accept
1ho obtigations of registered agent.

SIGNATURE
Sgnatuig, typed or prinled name of ragsiered sgent and ttie | apphcatle (NOTE: Regisiatod Agan sxghatura regured whar rensining) DATE |
FILE NOW!! FEE IS $50.00 :
Make Check Payable to Florida Department of State |
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS l 10, ADDITICNS /CHANGES
HILE MGRM O pelate ! IME ] Chage [ Addition
NAME SAYEGH, CHARLES NAME .
SIREETADDRESS | 14 WILD RD SIRIETADDRESS
CITY-sI-21P HOPKINTON MA 01748 CHy-si-ae
e [ Delete nnr UOOON0T25455 O coange [ Addition
NAML RAME O5A07A07-20018-012 50.00
SIREFT ADDRI S5 SIRILTARDRI5$
CIY-SI- 2P CIY-SI-7F
e [ Detete T O change [ Addilion
NAME NAMI
SIRITT ACDRLSS SIHEET ADDRLSS \
CATY-S1-21P CITY-SI- /1P
TME [ oetete nr O change [ Addilion
NAME NAML
STREFT ADDRESS STRITT ADDIF §3
CIY-81-41P CITY-S1- 2IP
TILE [ peleta i [ change ] Addilion
NAME NAMI
SIRFIT ADDRLSS SIRLLT ADIFESS
CIY-51-21P CIY-S81-2Ip
TIILE O pelete THIE [ change ] Adiiton
NAME NAML.
STREET ADDRESS STRFET ADDRESS
CIY-§T- 11 eiy-s1-2Ip

ith this filing does not gualily for the exemptions contained in Soclion 119, Flonda Stalutes. | furlher cerlify that the information
ang-at my signalure shall have the same lega effect as v made under oath; thal | am a managing member of manager of the
u mpowgrod 1o oxocula Ihis report as required by Chapler 808, Florida Stalulos.

SIGNATURE: Y.20-07 (FFF)229-<733

SIGNATURE AND WPED OR PRINIEWAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytrre Phong 4

11. | hereby corlify that the informalion supplie
indicalod on Lhis report 18 true and acg
limited liability company or the rget)




