FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 04000031876 04-24-2006 90046 033 **50.00

1. Entity Name

RIBOTEK COMPUTER SYSTEMS, L.L.C.

Principal Place of Busingss Mailing Address ““5'7 (3“‘3

2704 REW CIRCLE 2704 REW CIRCLE i " q ’

SUITE 101 SUITE 101 '

OCOEE, FL 34761 OCOEE, FL 34761 R

T s U UIVARUIARNNAVRIRME W
Suita, Apt. #, etc. Suite, Apt. #, etc. 03132006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

13-4281822 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired | Ei'ggqaf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Reglstered Agent

Name
HABER, LAWRENCE H ESQ.
715 BLOOM STREET, SUITE 200 A Street Addrass (P.0. Box Number is Not Acceplable)
CELEBRATION, FL 34747

City FL l Zip Codae

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

SIGNATURE
Signalure, typad or printad name ol registered agent and Litie i applicable. (NOTE: Reguitered Agant sigralura required whan rainslaling) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TiLE MGRM [ oelete YILE [ Cange [ Addition
NAME BOQZA, RICHARD E JR. NAME
STREET ADDRESS | 11662 CLAYMONT CIRCLE STREET ADDRESS
CITy-ST-2i WINDEREME, FL. 34786 CITY-$7-2IP
TILE [ Delete LE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
THLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oy -ST- 7P CITY-ST-ZIP
$IMLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
TILE O pelete TITLE [J Changa  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2iP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP oy-S1-21p

11. [ hereby certify that the information supptied with this fiing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repost is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1am a managing member or manager of the
timited liability company or the recgjver or trusjes empowered 1o execute this report as required by Chapter 608, Florida Stalutes.

R PRINTED RAME OF ’IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATITE Date Daylime Phond 8

LY
L

SIGNATURE: __«

SIGNATURE AND TYPED




