) 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am

DOCUMENT # L03000022369

1. Entity Name

DEPLOY TECH SERVICES, LLC

Secretary of State

03-07-2005 90059 031 ****50.00

Principal Place of Business

903 EMMETT STREET, #5
KISSIMMEE, FL 34741

Mailing Address

903 EMMETT STREET, #5
KISSIMMEE, FL 34741

20018740

TR

2. Principal Place of Busmess 3. Mailing Address
815 S VorunA Avel %15 S Vorusi i A _
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152005 Chg-LLC CR2E083 (10/03
Sue 9 S 9 9 o3
City & State : . City Ry 4. FEI Number Applied For
QUGIO¢, C Ny Er 0O1A mc, cih_ FL 05-0577367 Not Applicable
3 ng_(ﬂé ?ir;‘y A 5—7 l0_3 Y Coui"ls A 5. Certificate of Status Desired ] ?g ggqa:‘:c"""“'

~ 7. Name and Address of New Reglstered Agent’

" 7 8. Name and Address of Current Reglstered Agent”
BUSINESS FILINGS INCORPORATED

660 EAST JEFEERSON STREET

TALLAHASSEE, FL 32301

~(’m5é¢ [ oot +— ~ -

rs?refchgwqwb ng NuVeﬂs ot Acceptaﬂe}/flkc (P

#B € Lo o FL | 855341

8. The abbve named entity Subrnlls this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am f miliar with, and accept

2L s

the obligations of regW
SIGNATURE S 7/£

Le, Typod Of printed nwm)w(ag-smreq ‘agoni and litla il gpphcable.

INOTE: Rogisier ot Agont signelul( recured whea Ensiatng)

Filing Fee Is 350. Make check payables to
Due by May 1, 2005 Florida Departrment of Stats
9, MANAGING MEMBERS / MANAGERS 10 ADDITIONS /CHANGES
e MGR 1 Detete LE m G R Hehange [ Addition
NAME MONET, CRYSTAL L MRS. NaME mon €T | CRYSTIL [ mES.
STREET ADDRESS | 903 EMMETT STREET, #5 STREET ADDRESS 5 < VOLHS/n JAE #?
CITY-ST-2P KISSIMMEE, FL 34741 CHTY-ST-2P oRxre iYL A2 &3
TALE [ betete TMLE S 4 Cchange {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CaTY-51-2P CITY-51-2P
TILE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP=~— CITY-ST- 210
TME [ petete TLE - - - T— [Ochlnge [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST- 2P
Tme O pelete MLE 3 Change [ Addilion
NAME NAME
STREET ADDRESS - STREET ADORESS
CUY-ST-2P CITY-§1-ZP
TMLE 7 oelete TMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZF GITY-ST-2P

1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature sha'l have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.
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340

SIGNATURE: _~ /*7’22&4" / sl Pl Tt ,,2/5A>5 756 /3R

NAME OF

onnmmmmnm Dayirme Phone 4
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