——< 2006 LIMITED LIABILITY COMPANY

o

ANNUAL REPORT

FILED
Feb 28,2006 08:00 AM

DOCUMENT # LO3000025050

1. Entity Name

ROCKFORT IT SOLUTIONS LLC

Secretary of State

Printipal Place of Busingss

2351 S.W. 1H4TH AVENUL

Maifing Address

2351 3.W. 164TH AVENUE

2351 S.W. 164TH AVENUE
MIRAMAR, FL 33027

Strect Addrass (P.0. Box Number s Not Atceptabls)

MIRAMAR, TL 33027 US MIRAMAR, FL 33027 US
s AT TR L

Suite, Apt #, etc. Sufta, Apt # sic. 01302006 Chg-LLC CR2EDS3 (11/05)

City & State City & State 4. FE{Number Appllad Far

. e . 01-0793033 Nat Applicabla
“ Courtry Zn Country 5. Ganificats of Status Desicad [ ?fe '2& Addtonat
6. Name and Address of Current Regisiered Agent 7. Nams and Aridress of New Registared Agent
Nama

DORAISWAMY, SURESH _

City

FL i Zip Cade

8. The above riamed antlty submits this Statamant lar the purpose ol chenging !ts ragistared office ar tegistarad agent, or botn, In the State of Flonda | am famifiar with, and accept

the cbligation regisiarad agent
x!
SIGNATURE SvAESH DoRA IS wAY 2./12/0 é
Sprotu € oo o prim-o?madl gz wpens and W B acpicabie {NOTE Registerad Agant signature required whan reirsiamg) DATE o
Fillng Fee Is $50.00 Make check payable to
Dua by May 1, 2006 Florida Deparimont of State
9. T MANAGING MEMBERS/MANAGERS 10. - ADDITIONS | CHANGES ]
e ] MGR O tekte e a0 Ctags 3 AddRica
v DORAISWAMY, SURESH e . ’J‘J‘:‘,g’:!’i‘ggg%im 3 58.00
STREET ADDRESS | 2351 S.W. T64TH AVENUE STREET ADDRESS U311/ 3 2.
LiTY-$1-28 MIRAMAR, FL 33027 CTY-ST-2P
HIE O Delete TiILE Ol Change [ AdRtion
NAME NAME
STREET ADDFESS SIREET ADDRESS
CATY-&T-TIP CITY-ST-7F
e 3 Defete TE [ €hange 2] AdeRion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-$T- 2P oimy-§¢-2p
e 0 Deieta TALE [Dtvanpe 3 Adition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTY-5T-2P GiTY-5T-2IF -
11113 1 peiete W O ohenge [ Adeition
AR MNAKE
STRECT ADORESS SIREET ADUNESS
CITY-57-2F Y -S1-0F
it 7 Selere s Ol Changs [ Addition
HAME NAME
et adoress STAEET ADBRESS
oY -S3-18 CiTY-S5-IF

11. | hareby cartify that the intarnatian supplied with this fithg does nat qualty kr tha exemptons cantained in Crapier 119, Poricda Stawtes. | further zarkdy thal the informaton
indicated an this repedt ls rus and accurate and that my signature shall have the same isgal effect as if made under oath, that | am a rmaraging member or manager of the
brmned kabllity company Dlr_!ha recqjver or trustes empowered 1o Bxeculs this report as required by Chapier 508, Florida Statutes

SIGNATURE:
SISHATURE

AND TYPER OR STNTED NAME OF SISTHING MANAGHNG UEMBER, MANAGER OR AUTHORIZES REPRESENTATIVE




