FILED

2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT

Secretary of State

(05-01-2008 90040 003 ***138.75

DOCUMENT # 104000041181

1. Enttly Name
NETPLUS, LLC

Principal Place of Business Mailing Address
6845 WILLOW WOOD DRIVE 6B4SWILLOWWOODDRVE 00 YT T 7O
SUIE 3086 SUITE 3086

BOCA RATON, FL 33434 BOCA RATON, FL 33434

AR LD A e

2. Principal Place of Business - No P.O. Box # 3. Maziling Address
) P. 0. Box 812582

Suite, Apt. #, eic. Suite, Apl. #, eic. 04292008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FElI Number Applied For
Boca Raton, FL 20-1186409 Not Appiicable

Zip Country Zp Country o . $5.00 Agditional
33481-2582 5. Certificate of Status Desired ] Feo Roquired

6. Name and Adkdress of Current Reg| Agent 1. Name and Address of Now Registorod Agent
Name

AGUILAR, DANIEL D

6845 WILLOW WOOD DRIVE Street Address (P.O. Box Number is Not Acceptable)

SUITE 3086
BOCA RATON, FL 33434

City

FL I Zip Code

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

SIGNATURE

Sgnreture, typed or praded name of agent and itle 1f {HMOTE: Regastered Agend

Make check payable to
Florida Department of Stata

FILE NOWY! FEE I3 $138.75
After May 1, 2008 Fee will be $338.75

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

e PRES O oelete TIMLE [ change  [C] Addition
NAME AGUILAR, DANIEL D RAME

STREET ADDRESS | 6845 WILLOW WOOD DRIVE, STE. 3086 STREET ADDAESS

CITY-ST-2P BOCA RATON, FL 33434 CATY-ST-1P

TIE 1 Delete TMLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-7P CoY-5i-2P

TLE [ petete TmE I change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS - - -
oiTY-ST-2P CGiTY-ST-2P

TNE [ pelete TINE [ crange [ Acition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-a7

TmE O veiee me O charge [ Adeition
NAME RAME

STREET ADDRESS STREET ADDRESS

Y-S 2P CY-§T-29

me £ petete TITLE [OJCrange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P {ry-ST-2P

11. | heteby certily that the information supplied with this fiing does not qualify for the exemptions contained in Chapier 119, Forida Statutes. | further ceniify that the infermation

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
timited liability company or tha receiver or trustee empowered to execute this report as required by Chapter 608, Foriga Statutes.

quﬂnwm

¥ 27, o&

Prona »

SIGNATURE: ~ & Z'\/



