FILED
2004 LIMITED LIABILITY COMPANY Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000010753 04-26-2004 90035 004 ****50.00

1. Entity Name

OPTIMA SYSTEMS INTEGRATORS LLC

Principal Place of Business Mailing Address LGHRUIIV 2T

71171 SW 182 WAY 7111 SW 182 WAY :

SOUTHWEST RANCHES, FL 33331 US SOUTHWEST RANCHES, FL 33331  US

T s VAR RN
Suite, Apt. #, etc. Suite, Apt. #, &1c. 04132004  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number ; Applied For

8- 1305083 | Not Appicable

Zip Country Zip Country 5. Certificate of Status Desired (] ?g'gg]l‘::’:;ﬁ""a’

6. Name and Address of Current Registered Agent _ 7. Name and Addreas of New Registered Agent
Name .

LIEBSTER, ERNESTO
7111 SW 182 WAY Streat Address (P.O. Box Number is Not Acceptable)

SOUTHWEST RANCHES, FL 33331

City FL T Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Porida. | am fairiliar with, and accept
the obligations of registered agent. X

<,

SIGNATURE - L : - < - ;
- Signalure, typed or printsd name of regisiered agent ani title if applicable. . {NCTE: Registeved Agent signatura required whan reinslating)

Filing Fee Is $50.00 S

ray Due by May 1, 2004

8, T © " MANAGING MEMBERS /MANAGERS T l 0, ~ 7 T T T “ADDITIONSfCHANGES .~ ) T
L MGR [ Delete me [J Change  [J Addition
NAME LIEBSTER, ERNESTO NAME .

STREET ADDRESS | 7111 SW 182 WAY STREET ADDRESS

CiTY-ST-2IP SOUTHWEST RANCHES, FL 33331 CITY-ST-Z7P - :

THILE O Delete TITLE . [J Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-2IP CRTY-S1-2IP :

TITLE O velete TITLE [J Change [ Addition
NAME . . — .. L. NME -~ e ol - o o . . :
STREET ADDRESS STREET ADDRESS :

CITY-sT-2iP CITY-$T-2IP -

TNLE 3 Detete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-21P -

THLE O petete TITE [Jchange [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS .
- GITY-ST-2IP — . I - CITY-ST-2IP - Ceeee NI L e e
“TiTLE oo - - Ooeete TIiLE N [ Change” [J'Addition”
STREETADDRESS {* - 2 r.° " 7 i STREET ADDRESS : T P R

CITY-ST-21P I CITY-ST-21P :

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I‘further certify that the information
7% indicated on this report is true and accurate apdshetay flnature shall have the same legal effect as if made under cath; that 1 am a managing member r manager of the
limited liability company or the receiver or tr @(gy Q red igexecute this rapert as required by Chapter 808, Florida Statutes.
. - . o -

SIGNATURE: - c%r/m / 04 954-535-8507

IGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Daytime Phone #




