FILED
2004 LIMITED LIABILITY COMPANY Feb 10, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000027471 02-10-2004 90107 033 ****50,00
1. Entity Name
ALFA TECHNOLOGY SYSTEMS, L.L.C.
Principal Place of Business . Malling Address
1514 TROPIC PARK DRIVE 1514 TROPIC PARK DRIVE
SANFORD, FL 32773 US SANFORD, FL 32773 US
Suite, Apt. #, etc. Suite, Apt. #, elc.
' 01122004 Chg-LLC CR2E083 {10/03
/27¢ FRomie PARK DR | 1270 TROPIC PARK DA ° (oo
City & State City & State 4. FEI Number Applied For
SANV For D FL JANEFIRD FL 38-2663583 Not Applicable
Zip Country Zip Country . , $5.00 Acditiona
32773 727712 5. Certificate of Status Desirad ] _ Fes Required
6. Name and Addrasa uf Current Registered Agem 7. Name and Address of New Registered Agent
T T - - o Namie :
SULEIMAN, RAZA A -
1115 polNTE COVE TERRACE #203 Street Address (P.O. Bex Number is Not Acceptable)
LAKE MARY, FL 32746 , — -
I S T R T
City FL l Zip Cade
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NQTE: Registerad Agent signature required when reinstating) DATE
_ Filing Fee is $50.00 v ' o Make check Payable to xR
., DuebyMay1,2004 . o o . Florida Dspartment of: Stala L
9. . MANAGING MEMBEHSIMANAGEF!S 10. i . ‘ ADDITIONSICHANGES
me *7 | MGRMT O Belete e e ’ ) [ change [ Addition
NAME SULEIMAN, RAZA A ) NAME
STREET ADDAESS | 1115 POINTE COVE TERRACGE, #203 STREEF ADDRESS SR
Gy -57-21P LAKE MARY, FL 32746 CITY-ST-2P
TITLE MGRM [ Detete TME MG A M Crange [ Addition
NAME ALI SULEIMAN, MARZIAR NAME . MU RTAT A V. Tt A "
STREETADDRESS { 1115 POINTE COVE TERRACE, #203 SREETANRESS | 12 pow 7RO Mre PARK DR
CITY-81-2IP LAKE MARY, FL 32746 Ciry-51-2 STANrEoRD  FL  R2r7d
TITLE 3 Delete TITLE [ change [ Adgition
RAME NAME
STREET ADDRESS STREET ADDRESS
_CITy-ST-0p_ | e e - e e e L RCMSTAR )L L e e e e i
TILE O pelete TILE : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE O pelele TILE - : {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-217
11. I hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that py.signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited tiability company or the receiver or frustee 2 pered to execute this reporl as required by Chapter 608, Florida Statutes.
suamu'ulfar AND TYPED OR PRITED | NAME OF M OR AUTHOAIZED REPHESENTATIVE Date Daytime Phons #
N b~

13 L4



