2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 10, 2005 08:00 AM

Name <

 DOCUMENT # L03000025050 Secretary of State
1. Entity Name
ROCKFORT IT SOLUTICONS LLC
Principal Place of Business - Mailing Address _ :
2351 S.W. 164TH AVENUE 2351 SW. 164TH AVENUE '
MIRAMAR, FL 33027 U ) 'MIRAMAR, FL 33027 US
e KR AL RGN
Suits, At #,ec. | Sulto, Apt felc T ' 03012005 Ghg-1LG GREEDB3(10/03)
Clty & State T Chy&Stas 4. FE! Numbar Appiied For
_ 7 _ 01-0798033 Not Applicable
T Country | zip Country 5. Cerlificate of Status Desired ] ffe-ggqlﬁf’e"éﬁ"“a'
5. Name and Address of Current Registered Agent _7. Name and Address of New Registered Agent

DORAISWAMY, SURESH <
2351 S.W. 164TH AVENUE Strest Address (P.0. Box Number is Mot Acdeptabls)

MIRAMAR, FL 33027 - . o

City ' h FL Pip Code

rent Tor the purpose of changing its registered office or registered agent. or bobh, in the State of Florida. | am familiar with. and accept

B. The above named entity submits this stat
the obligations of registered aggn)

/
SIGNATURE : ' P D.%T{ Df/ b

Signature. yped m;p%min'mﬁ registered :;penl and tifle 1 applic abie RO, Fogwered Agen signalrs vequred when remetalingy

Filing Feea ix $50.00, Make check payable {o

Due by May 1, 2005 Florida Department of State
) T TIANAGING MEMBERS/MANAGERS 1w, ' ADDITIONS /CHANGES
TITLE MGR O pelete L ? [Qchange [T Addition
NAME DORAISWAMNY, SURESH NAME -
STEETADDRESS | 2351 SW. 164TH AVENUE ) st acoeess 2 H0000D258 75
orv-stzp | MIRAMAR, FL 33027 ) T CITY. 57-21p 03/ 10/05-80057-004 50, 00
TiLE ) ' O pelete - TME (J Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-Zip CITY-ST-2IF
h: T T pelete” mg ) - ' D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T-2P
mE T o [ Deleis TLE . O change ) dition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-21P CITY- ST-2Ip
me S T Cetete | e ' Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IF GitY-5T-2P
e T ' " 1 Delete Tme ' ClChange L7 Adifion
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P

T1. { hereby cerlify that the information supplied’ Pt this filing does not quality for the dxermplion staled In' Section 119.07(3) Florida Statutes 1 further certify that the information
indicated on this report is true and accurate ghd that my signature shall have the same legal effect as if made under cath, that | am a managing member ar manager of the
fimitad liability company or the reciver or trifites empowered to execute this report as required by Chapter 508, Fiorida Statutes.

SIGNATURE: ad /t}f/ 5

SIGNATURE AND TYBED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date’ Daytima Pione #

- i
i.



