FILED

2‘007 LIMITED LIABILITY COMPANY
.Y ANNUAL REPORT

Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90372 031 ****50.00

DOCUMENT # L03000036092

1, Entity Name

APPLIED COMPUTER TECHNOLOGIES, LLC

Principal Place of Business

12535 ORANGE DRIVE, SUITE 601
DAVIE, FL 33330

Malling Address

12535 ORANGE DRIVE, SUITE 601
DAVIE, FL 33330

0 00O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc.
p c P 04162007  Chg-LLC CR2ED83 (12/06)
City & State City & State 4, FEI Number Applied For
01-0800812 Not Applicable
- n t "
Zie Country ap Gountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JOHNSON, JEFFREY
12535 ORANGE DRIVE, SUITE 601
DAVIE, FL 33330

" Nami, Dawd

Street Address (P.O. Box Number is Nol Acceptable)

12538 Orange, Drive,

City Bau‘ b

Suite 00!
FL [33330)

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

the obiigations of reﬁ]ﬂﬁﬁ;ﬂk
; > 5 /
SIGNATURE

David

N aml

4-37-071

——
Signarue, ypad o prynma of registered agent and tille if applicable.
Y

(NOTE. Registered Agenl signalura requirad when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES

TIRE MGR O oelete TIME O change [ Addition
NAME JOHNSON, JEFFREY NAME

STREET ADDRESS | 12535 ORANGE DRIVE, SUITE 601 STREET ADDRESS

CIY-ST-2IP DAVIE, FL 33330 CITY-ST- 7P

TmLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-5T-ZP CAY-ST- 2P

TITLE O betete TITLE [change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

choy-ST-ZIP CITY-ST-2P

e O pelete TTLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-21P

TIiE O pelete TILE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITy-5T-2P CITY-T-2IP

TITLE [ Delete TITLE Ol change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-st-2iP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liabllity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

g59-36L9- 8212 _

Daylime Phona # .

Ylrzfo7

Cale

SIGNATURE:

SIGNATURE :ﬁ TYPED £ Pﬁli ! ED#ME OF MANAGING

Jeffre\; Johw son

R, OR AUTHORIZED REPRESENTATIVE




