2004 LIMITED LIABILITY COMPANY

. ANNUAL REPORT

DOCUMENT # L03000026118

1. Entity Name !

MIAMI DADE COMISUTER SOLUTIONS LLC

Principal Place of Business ! Mailing Address

S

FILED
13,2004 8:00 am
cretary of State

09-13-2004 90133 043 ****50.00

3566 W 75 PLACE 3566 W 75 PLACE

HIALEAH, FL 33018 HIALEAH, FL 33018

S R— AU G D ARV TR

o P.0. Box §35783 .

.BSuslvteéAch iz;tc_?s ﬂ_ ac E‘_ Suite, Apt. #, ete. 09082004 Chg-LLC CR2E083 (10/03)

Gity & State i Cily & Stale 4. FEI Nurmber Applied For
HiaLear, FL Miamj  F L Z0-0H-F262 Not Applicable

Z'pg 2014 ﬁ";}’;’}’m -DADE Zp 33283 Country USA 5. Certificate of Status Desired [ gg-g?qﬁfe‘t”ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BRETON, HECTOR
3566 W75 -PLACE— -
HIALEAH, FL 33018

Narne ]
(worg)
- Stroet Addrass {(P.0. Box Number is Not Accaptable) e c— - it s —
. City Zip Code

FL

8. The above named entity Submits thi
the obligations of registered a

SIGNATURE

statemgnt for the purpose of changing jts registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
% %g‘% Hecroe R.Bee ran ' 9/‘3’/0 2

of registerad agent and e if applicatve.

(NOTE: Ragistared Agant signature required when reinstating)

\«
Signature, typed or prinidd name

Filing Fee |s 85000

Due by September 8, 2004
] i
9. MANAGING MEMEERS / MANAGERS 10,
TE PRESIbENT __ [ Datete TME
NAME wecToR R DRE ; ‘N._ NAME
STREET ADIDRESS 350l W TS THACE STREET ADDRESS )
. e B -._—"—-——
CITY-SF-2P Hiprean , F 330/ % oTY-ST-2P
TLE O Delgte TME O change [ Addition
NAME NAME —
STREET ADDRESS e STREET ADDRESS
CITY-S1-7P CITY-ST-2P
TWLE O Delete TITE [JcChange  [J Addition
NAME — NAME
SFREETADDRESS | _ i STREET ADDRESS T
CITY- ST 7P T o T TTporvstae - | TOTTTT . - - ———-
TE 1 pelets TME [ change [ Addition
NAME NAME -
STREET ADDRESS e STREET ADURESS
GITY-ST- TP CITY-ST- TP _
TmE 3 pelete TmE M change [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P ’ CiTY-S1-7P -
E - [T oetete TMLE [ change [ Addition
- NAME NAME
STREET ADDRESS o STREET ADDRESS —
ciry-sT-2p I L l CITY-S7-7tP

11. | hereby certify that the information supplied with this filing does not qualify for ¢

he exemption stated in Section 119.07(3)(I), Florida Statutes, 1 further certify that the information

indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that 1 am a managing member or manager of the
limited liability company or the/receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

s A

) 8lo¢  F94325 5000

SIGNATURE: .

AND TYPED (I PRINTED NAME CF SIGNING MANAGING MEMBER, WMANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daﬂknqﬁnﬂni



