»

‘ FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
L04000041181
ngs:htijENT # 04-27-2007 90026 019 ****50.00
NETPLUS, LLC
Principat Place of Business Matling Address
6845 WILLOW WOOD DRIVE 6845 WILLOW WOGD DRIVE
SUTTE 3085 SUITE 3086 80041932
BOCA RATON, FL 33434 BOCA RATON, FL 33434 . " " e | HE
L ikl .

Z. Principal Place of Business - No P.O. Box # 3. Mailing Address i H“Hlﬁl[ﬂ""ﬂlﬂn

Suite, Apt. #, etc. Suite, Apt. ¥, efc. 04242007 Chg-LLC CR2ECS3 (12/06)

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

20-1186409 Not Applicable
ap Country Zp Country 5. Certificale of Siatus Desied [ zgmw
4. Name and Address of Curront Rogistered Agent 7. Name e Addruss of New Registered Agent
Name
AGUILAR, DANIEL D
6845 WILLOWWOOD DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 3088
BOCA RATON, FL 33434
City FL I Zp Coda

8. The above named entity submits this stalerment for the purpose of clanging its registered olfice or regislered agent. or both, in the Slate of Florida. | am Familiar with, and sccept
the ohligations of registered agent.

SIGNATURE
typed or pritad name of apent end ite (NOTE: Agend equUTed when DATE
Filing Fee is $30.00 Make check payable to
Duen%ylly‘l,m Florida Department of State
B. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME PRES 7 Detete TME [JCange [ Aadition
RAVE AGUILAR, DANIEL D RAME
STREETADORESS | 6845 WILLOW WOOQD DRIVE, STE. 3086 STREET ADORESS
CITY-§T- 2P BOCA RATON, FL 33434 . & CITY-51- 2P
TME VP Delete TME [ Change [ Addition
NAME MAVRIKOS, CHRISTINE NAME
STREETADORESS { 6845 WILLOW WOOD DRIVE, STE. 3086 STREET ADDRESS
CITY-ST-29 BOCA RATON, FL 33404 CiTY-ST1-2P
TE [ petete TME [JChange [ Andition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-5T-2P CITY-ST-2P
TME 2 Detetr TTLE [JChange [ Amifion
NAME™ KANE
STREET ADORESS STREET ADDRESS
oTY-ST- 2P CIry-51-2P
TMLE . 1 Delete TmE [} Ctange [ Addition
NAME RAME
STREET ADDRESS SIAEET ADDRESS
CITY-ST-2P Ciy-S1-2P
e [ petere TMLE [ Ctange [ Aadttion
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2P

11. t hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
Indicaled on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited Habiity compary of the receiver of trustee ernpowered to executt this report ag required by Chapter 608, Horida Statutes. ‘% /

REPRESENTATIVE Deytrme Phona #

SIGNATU_E_@W;E”%/ @ﬂwz{gﬁﬁ@mg\ %an"a/’f Z/Z p3&0
&



