2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 10,2008 08:00 A

DOCUMENT # L03000024551

1. Entity Name

IT PROJECTS LLC

Secretary of State

Principal Place of Business

362 BRIDGETON ROAD
WESTON, FL 33326

Mailing Address

362 BRIDGETON ROAD
WESTON, FL. 33326
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4. FE! Number
11-3695978
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6. Name and Address of Current Registered Agent w T
RAMIREZ, JORGE -
362 BRIDGETON ROAD ]

WESTON, FL 33326
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8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and Ltle if applcacie

(NCTE. Regiatared Agsnt mgnature raquired whan ramstating)

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Feo will bo $538.75
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(1422 /03~30024-016 138, 75

9. MANAGING MEMBERS/MANAGERS R R P T
THLE MGRM : : S e e )
NAME RAMIREZ, JORGE : T
STREET ADORESS | 362 BRIDGETON ROAD ' R
cmv-s1-2p | WESTON, FL 33326 Tt LT
TIMLE MGRM . TS ' o e )
NAME RAMIREZ, LUIS LR S .
STREET ADDRESS | 362 BRIDGETON ROAD . - T e |
cry-sT-zF | WESTON, FL 33326 . N I AR D |
TITLE MGRM . . Y R
NAME GONZALEZ, ERNESTO cr et R e T
STREET ADERESS | 362 BRIDGETON ROAD . NN AT L e
Grv-sTze | WESTON, FL 33326 N : Do NOT,WRITE e
TmE MGRM . ‘ T ' Vod T TR SO
NAE GONZALEZ, JOSE ‘ 'N THISSBAQE‘,
STREET ADORESS | 362 BRIDGETON ROAD o e AR
orv-s1-zP | WESTON, FL 33326 " ' " '
TILE Cr g e
NAME e e we) . ;
STREET AODRESS N e
CITY-57-2P o vy
1 0w
TITLE e e
NAME . "
STREET ADDRESS o
CITY-ST-2IP

11. | heraby cerlify that the informalion supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certity tnat the information
ndicated on this report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am a managing member or manager ol the
limited fiability company or the receiver or trustes empowerad to execute this report as required by Chapter 608, Fiorida Statutes
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SIGNATURE:

4 -7 of Zos J?ﬁ%;)-‘.l/

SIGNATURE AND TYPED OR P*YED NAME OF SIGHING MANAGING MEMBER, OR AUTHCRIZED REPRESENTATIVE

Date Dayume Pnone ¥




