2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # LO3000013383

1. Entity Name

METAMOR ENTERPRISE SOLUTIONS, LLC

Mar 23, 2004 8:00 am
Secretary of State

03-23-2004 90071 Q04 ****50.00

Principal Place of Business

21B0 WEST STATE ROAD 434 #2104
LONGWOOD FL 32779

Mailing Address

2180 WEST STATE ROAD 434 #2104
LONGWQOOD FL 32779

2. Principal Place of Business

3. Mailing Address

ll

il

I

Ul

Suite, Apt. #, elc.

Suite, Apt. #, etc.

MOQORE CR2E083 (11/03)
City & State City & Stale 4, FEI Number Applied For
gé -;(? 732 Not Applicable
zip Country Zp Country 5. Cenificate of Status Desired | $5'00 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nam_e “ —_ - e . - - - - - rm— e
T MURTHY, NC -
2180 WEST STATE ROAD 434 #2104 Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779
City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. { am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registered agenl and title ¥ applicabls.

(NOTE: Regstered Agem signature raquired whan renstating)

DATE

5. MANAGING MEMBERS /MANAGERS

10.

ADDITIONS / CHANGES .

TRE MGR [ Delete TITLE [J Change ] Addition

NAME MURTHY, N. C NAME

STREET ADDRESS | 2170 WEST STATE ROAD 434 #2104 STREET ADDRESS

SITY-5T-7IP LONGWOOD FL 32779 CITY-ST-2IP

HILE MGR [ Delete THLE [ change  [T] Addition

NAME MENDU, RAGHUVEER NAME

STREET ADORESS | 18350 MT. LANGLEY #101 STREET ADDRESS

CITy-ST-7iP FOUNTAIN VALLEY CA 92708 CiTY-S1-2IP

TITLE 3 Delete TITLE [ Change  {] Addition
JoMamE_ e . . NAME — rr — e — — o mn e -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | IR

TME 1 Delete Tme [ Change ] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

HILE [ pelete THtE [l Change [ Addition

NAME NAME

STREST ADDRESS STREET ADDRESS

CITY-ST-2iF CITY-ST-2IP

TILE [ petete TITLE [ cChange [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
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
limited liability company or the receiver or trustee empowered to execute this repert as reguired by Chapter 608, Florida Stalutes.

SIGNATURE: —

AL . MueTHy

3-tb.04 %7 78€ 1504~

SIGNATURE AND TYPED OR PRINTED NAME OF

MANAGING

MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayume Phone #




