FILED

2604 LIMITED LIABILITY COMPANY Mar 08, 2004 8:00 am
ANNUAL REPORT § Secretary of State

DO@U@ENT # 103000025050 03-08-2004 90272 027 ****50.00

1. Entity Name

ROCKFORT IT SOLUTIONS LLC

Principal Flace of Business Mailing Address L4U0100+¢

2351 S.W. 164TH AVENUE 23571 S.W. 164TH AVENUE

MIRAMAR, FL 33027 US MIRAMAR, FL 33027 US

s e s R IR AR RN

‘5 Suite, Apt. #, etc. Suite, Apt. #, elc. 02122004 Chg-LLG CRPE0S3 (10/03)

-~ City & State City & State 4, FEI Number Applied For

R 0"— 07?20033 Not Applicable
Zip Country Zip Country &. Certificate of Status Desired O $5.00 Additonal
Fee Required

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

DORAISWAMY, SURESH
2351 S.W. 164TH AVENUE Strest Address (P.0. Box Nurmber is Not Acceptable)
MIRAMAR, FL 33027

ity ‘ : FL l Zip Coda

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

8. The above named entity su
the obligations ¢f

SIGNATURE (92#/ LLZOZ(
Signalure_m:ﬁer printed name of registered agent and title if applicable (NQTE: Regisiered Agent signalure required when reinstatng) DATE
. Filing Fee is $50.00 . : - - - . © Tl Make che: k:pavable to
7" Due by May 1, 2004 ’ ’ Flor:da Department of State °
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS!CHANGES
TITLE MGR O Delete TIMLE [ Change (] Acdition
NAME .DORAISWAMY, SURESH NAME
STREET ADDRESS | 2351 S.W. 164TH AVENUE " | STREET ADDRESS
CITY-ST-2P MIRAMAR, FL 33027 CITY-ST-2P
TITLE O perete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
ey-sT-ap Y| CITY-5T- 20
me ) O Deiete TILE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-2IP
TLE [ belete TITLE Ochenge O Additicﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIMLE T 1, TR Bt TS ST T T Ghange () Addition
NAME NAME )
STREET ADDRESS ‘ o . STREET ADDRESS
cmy-st-ap | . : CITY-ST-21P
N TITLE O pelete TITLE [J Change [ Addition
NAME NAME
§TREET ADDRESS STREET ADDRESS
CIY-57-2P _L § crv-srzp

11. | hereby certify that the information supplied with thig filing does ot gualify for the exemption stated in Section 119.07(3){}), Ficrida Statutes, | further certify that the information
indicated on this report is true and ficcurate 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 Hability company or the recgiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 07’/ “’/OfL

SIGNATURE ANQ}N‘P‘EE OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




