2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000033559

1. Entity Name

iT FLORIDA, LLC

Principat Place of Business

301 YAMATO RD. SUITE 2190
BOCA RATON, FL 33431

Mailing Address

301 YAMATO RD. SUITE 2190
BOCA RATON, FL 33431
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8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent or botn, in the State of Floridda. | am familiar with, and accept

the obligations of registered agant

SIGNATURE

Signatura. Iypsd or printed name of regisiered agant and litle it applicabia

{NOTE. Aegistered Agant signature requirsd when reinstaung)

DATE

FILE NOW!!! FEE 1S $138.75
After May 1, 2008 Fee will be $538.75
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MGRM

COX, HENRICUS AJM :
5815 WINDSOR CT N
BOCA RATON, FL 33486

TIMLE

NAME

STREET ADDRESS
CITY-sT-2IP

TME

NAME

STREET ADDAESS
CITY-ST-2IP

MGRM :
M. ARELY CASTELLON COX '
5815 WINDSOR CT

BOCA RATON, FL 33496

TITLE o et
NAME .
STREET ADDAESS
CITY-ST-7IP

# g WY

- A N
TIMLE e b e
HAME
STREET ADDRESS
CIiY-8T-IiF

TITLE !
HAME b
STREET ADDRESS b
CiTY-ST-2IP . . s

TME e .
NAME A

STAEET ADDRESS e

"GmY-81-2P

51 LN

L s

v b

{

DO‘“NOT
AN TIZ-IIS"SPACE

i t

L il M

R

B beslt g
T ,u~
v, 1

ety

iy

TR SN X

ke &)

um‘\’ 5'11 i

© duo 3

aﬂ*a. 'u’;f}jgé%r

PENE LACY

e

WRITE

A

B 4
e ;!5 AR ,)q)tm#‘i L
* ﬂ‘
LY

,’3‘4
b

ARTRRE
mé [ 4
s“‘?% ;‘ ’3“‘;5

s
o 4

sz

S
W ™o
b T et d"\ ..}‘ i‘xi* ot

11. 1 hereby cenify that the information sup

limited Hability company or the receive

SIGNATURE:

ied with this filing does not qualify for the exempnons contained in Chapter 119, Florida Statutes. | further certify that the information [
indicated on this report is true ana accyfate and that my signature shall have the same lagal effect as if made undger oath; that | am a managing member or manager of the
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