2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 1.03000025050

1. Entlty Name
ROCKFORT IT SOLUTIONS LLC

Principal Place of Business

2351 5.W. 164TH AVENUE
MIRAMAR, FL 33027 S

Malling Address
2351 S.W, 164TH AVENUE

MIRAMAR, FL 33027 US

2. Principal Place of Business - No P.O. Box #

3. Malling Address

Sulta, Apt. #, atc.

Sulte, Apt. #, elc.

AN A

'FILED

Mar 06, 2007 08:00 AM
Secretary of State

02232007 Chg-LLC CR2E083 (12/06)
City & State Clty & State 4. FEl Number Applied For
01-0798033 Not Applicable
Zip Country dp Country 8, Cenificate of Status Desired O gi'ggql‘:l‘drﬂh""
8. Namae and Address of Current Registered Agent 7. Name and Add of Now Reglstered Agent
Namsa
DORAISWAMY, SURESH
2351 S.W. 184TH AVENUE Street Address (P.O. Box Number ig Not Acceptable)
MIRAMAR, FL 33027
Clty FL I Zlp Cods

8, Tha above named entity submits
the obligatlons of registerad agen}.

SIGNATURE

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

mem.wmup-fmdlmmdmmmlmdm.

(NCTE: Regirtered Agent sipnaturs required whan reinatating)

03/02 /2003

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
" Fiorlda Department of State

ADDITIONS/CHANGES

a9, MANAGING MEMBERS / MANAGERS 10.

ut MGR 3 Daleta TME [T Change [ Addition
NAME DORAISWAMY, SURESH NAME NNNES 7378

STREET ADDRESS | 2351 S.W. 184TH AVENUE Y s aooess N2/ T4 AT-A00R4T02T 50, 00
CITY-ST-2P MIRAMAR, FL 33027 CITY-ST-2IP

TIME . T Deiets TIMLE [Ichange [ Additian
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T- 2P CITY- 5T-ZIP

TIE O Detet TLE Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZP

T 1 Delete TITLE [ Change [ Addtticn
NAME NAME

STREET ADDRESS STAEET ADDRESS

CTY-ST-2P oIrY-ST-2P

TITLE [ Delete TITLE Ochange [ Addit'an
NAME NAME

STREET ADDRESS STREET ADDRESS

CTyY-ST-21P CmY-S1-2IP ‘
TLE L] Delete TME OJchange T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

11. | heraby certify that the information supplied with this filing does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall havae the same lagal effact as If made under oath; that | am a managing membear or manager of the
limited liability company or the raceiver or trustee empowarad 10 exacute this rapon as raquired by Chapter 608, Florida Statutes.

o'&/oj/wg'

SIGNATURE: L

TURE ANCITYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Pnone ¢ ‘



