2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 12, 2004 8:00 am

DOCUMENT # L03000006128

1. Entity Name

COMPUTER SERVICES AND SOLUTIONS, LTD. CO.

Secretary of State

01-12-2004 90128 Q06 ****55 00

| CLERMONT; FL, 347117 .

Principal Place of Business .

14609 EAGLES EYE CT

Mailing Address

14609 EAGLES EYE CV
CLERMONT, FL 34711

24000635

2. Principal Place of Business 3. Mailing Address

AR TG R

Suite, Apt. #, eic. Suite, Apt. #, etc.

01062004 Chg-LLC GR2E083 (10/03)
City & State City & State 4. FEI Number, Applied For
9 2/ ? 3 X 2 Not Applicable
Zp Country p Country 5. Certificate of Status Desired §ese-gg:| S:j;ijﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- e Name )
GALIATSATOS, RICHARD - =
14609 EAGLES EYE CT Street Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711
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, ang accept

the obligations of registered agent.

SIGNATURE

Signature, lyped o printsd name of registered agent and title H applicabie.

{NOTE: Registerad Agent signature required when reinstating)

DATE

Fillng Fee is $50.00
' -Due by May 1, 2004

Make check payabie to
Florida:Department of State

i

9. ¢ - MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TMLE MGR 3 Delete TILE O change [ Addition
HAME GALIATSATOS, RICHARD NAME )

STREET ADDRESS | 14609 EAGLES EYE CT STREET ARORESS

CITY-ST-2P CLERMONT, FL. 34711 CHY-ST-2P

TITLE 1 Delete TITLE Cichenge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P GTY-§T-71P )

TIE 71 Delete TILE [Ochange [ Addition
HAME NAME '

STREET ADDRESS STREET ADDRESS

[ | T I— B o e [RIVAS S, Bl ECEE A o - =

TILE [ Desete TLE [ thangzs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CHTY-ST-2P

TTLE {3 Delete mE O Ghange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TILE 1 pelete TME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ceriify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that } am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statules

SIGNATURE: WWRWM@ CALURTATIS )/27/04 407-377-58F3

IGNATURE AND TYPED OR

‘Of AUTHORIZED REPRESENTATIVE

Date

Daytime Phore #




