2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LO3000035543

1. Entity Name

EXACT MICRO SOLUTIONS, LLC

Principal Place of Business

155 KRISTEN CT. #609
PALM HARBOR, FL 34684

Mailing Address

155 KRISTEN CT. #609
PALM HARBOR, FL 34684

2. Principal Place of Business { 3. Mailing Address

FILED
Jan 23, 2004 8:00 am
Secretary of State

01-23-2004 90121 036 ****50.00

~wIVUUUJLY

O S

ite, . #, X Suite, Apt. #, efc.

Suite, Apt. #, et uite, Apt. #, etc 01062004  Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEl Number Applied For

2.7 -00670 (b Not Applicabla
zp Country dip Country 5. Certificate of Status Desirad O $5.00 Additional
; Fee Requirad

.0 <o ., 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T Name .

WRIGHT, JERRY R _
155 KRISTENCT. #6090 ¢
PALM HARBOR, FL 34684

— o - - - - pu—y

Streot Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above riamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

(NOTE: Registerod Agent smnaturs required when reinstating)

DATE

Signaturs, typed o printed name of registeredt agent and Ltk if 2pplicable.

i

Flling Fee is $50.00

Make check payable to

Due by May 1, 2004 Florida Department of State
"9, - -~ MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES | ",'
me TmeRM - - IR O] Detete e YTy " Olchnge [ Addiion
NAME WRIGHT, JERRY R NAME JdosH AP
STREET ADORESS | 155 KRISTEN CT. #609 smerTanoess | 1S 21 SagiMAWS &,
emv-st-z¢ | PALM HARBOR, FL 34684 st | oibsmak,, P 34677
TME O Detete TME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CHY-5T-7IP
Tme [ Delete TIRE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS -
CITY-ST-ZP %) ==~~~ - — e i e S ey WS GITY-ST- AP | - B el B e Lt
TTLE T Delete TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CY-5T-2P CITY-ST-2F
TTLE 3 Detete mE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P )
TME [ Detete TME [ change [ Addition
MAME WAME .
STREET ADDRESS STREET ADDRESS
CIY-ST-2P ... . ~ CITY-5T-2PF

11. 1 hereby certify thal
indicated on this re
limited liability com;

m\a information suppli

ny or the receivgr or

SIGNATURE:

with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that thé information
't is true and acgurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

stegr empowered 10 execute this report as required by Chapter 608, Florida Statutes.
4 ’L/ - Jaut:f 2

727-745-997 6
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(uew—“ /-17-0 */

Daytima Phone #
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