| FILED
2004 LIMITED LIABILITY COMPANY Feb 17,2004 8:00 am

ANNUAL REPORT Secretary of State

PRWCNUMENT #103000001092 02-17-2004 90197 008 ****50.00
= ame
ORLANDO COMPUTER SERVICES, LLC
Principal Place of Business Mailing Address 1"
6645 BOUGANVILLEA CRESCENT DR. 6645 BOUGANVILLEA CRESCENT DR. 2 4 u 1 1 135
ORLANDO, FL 32809 ORLANDG, FL 32809 :
e s LR RRARCAR R Ao
Suite. Apt. #, ete. Sulte, Apt. #, eta. 01242004  Chg-LLC CR2E083 (10/03)
City & Sae City & State 4, FE| Number Applied For
5" % ch S-g C/—é Not Applicable
P_Iip : Country - 7P Country 5. Certificate of Status Desired O fi'ggil‘;g:;m"a’
6. Name and Address of Current Reglstered Agent 7. Name and A;.Idress' of ﬁew Reglstered Ag;enl ]
Name
VAZQUEZ, DOMINGO
6645 BOUGANVILLEA CRESCENTDR. Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32809
City FL | Zip Code

8. The above 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 registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (MOTE: Registered Agent signature required when reinstating) DATE

% PR

Filing Fee is $50.00 "¢ Make check payable to:

Due by May-1, 2004 . Florida.Department of State .
9. MANAGING MEMBERS/MANAGERS 10, ~ ADDITIONG JCHANGES
WE - ' O etete TTLE ~ MERM Ol Change  {X-Addition
w ol ez O
STREET ADDRESS stheeT aofess | &6 497 Bouganw! e Crescén .
CITY-ST-2P CITY-ST-2IF Drlando FL 32809
TMLE . 3 Delete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-5T-2IP Cy-$7-2IP .
JOLE _ e Ok, .y oTTE e : . OcChange . [J Addifien
NAME ’ NAME
STREET ACDRESS STREET ADDRESS
CiTY-5T-ZIP . CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME _ NAME
STREET ADDRESS - STREET ALAESS
CITY-5T-2IP _ CITY-S1-2P
TILE [ Delete TITLE [ Change [ Addition
NAME . N NAME :
STREET ADDRESS o STREET ADDRESS
CITY-ST-2P . crvestzp
TLE R O Delete TITLE ' [ Change [ Addition
NAME . HAME
STREETADDRESS | - < ) e STREET ADDRESS
CITY-5F-7IP T - ; CITY-$1-2IF

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Floricta Statutes. 1 further certify that the information
limited fiability company or the recejver or trustee emﬁered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Poy frlis, 2-5-0¢  4b7-230-4479

IGNATURE AND TYPED OR PRINTED NAME OF 81GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phane




