FILED

2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT

ecretary of State

04-15-2008 90100 009 ***138.75

DOCUMENT #L04000039064

1. Entity Name

COMDEL SYSTEMS, LLC

Principal Place of Business

1414 W SWANN AVE STE 100
TAMPA, FL 33606

Mailing Address

1414 W SWANN AVE STE 100
TAMPA, FL 33606

50002368

AT NERRRCE

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, etc. Suite, Apt. #, etc.
Sulte, Ap. ¥, elc e, Apl. #, etc 03062008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Apptied For
64-0952035 Not Applicable
i Zi Counti
Zip Country P ountry 5. Certificate of Status Desired M| $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

KRUSEN, W. ANDREW JR
1414 W SWANN AVE STE 100
TAMPA, FL 33606

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

) City

. FL l Zip Code

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

SIGNATURE

Signalure, typad or printed nams ol regisisred agenl and titie il applicable. (NQTE: Ragisiared Agent signature raquired when rainsiating) DATE

- Make chigck-payable to -
* . Florida Department of State .

cop

FILE NOWIll FEE iS'$138.75
After May 1, 2008 Fee will bo $538.75

ADDITIONSTCHANGES

9. MANAGING MEMBERS / MANAGERS 10.

T5LE MGR 1 petete TITLE [ change [ Addition
NAME MILLER, WILTON RAME

STREET ADDRESS | 101 N MONROE ST STE 900 STREET ADDRESS

CiTY-57-2IP TALLAHASSEE, FL 32301 Cy-ST1-2IP

TIILE MGR [ Delete TITLE [ change [ Addition
NAME KRUSEN, W. ANDREW JR NAME

STREET ADDRESS { 1414 W SWANN AVE STE 100 STAEET ADDRESS

CITY-$T-2P TAMPA, FL 33606 CITY-5T-ZPP

TME O Delete IMLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE O belete TITLE [ Change (] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§7- 2P CITY-ST- 2P

TiTLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-57-2IP

TITLE O Detete TMLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-SF-ZIP CITY-ST-2IP

11. | hereby centify that the information supptied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further cettify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A/l /g WA Keva] 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2295~k

Dete

51353 7—30q;

Daytime Phone ¥




