2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am

Secretary of State

PE?"EENEJZAENT # L04000055091 01-21-2005 90097 Q15 ****50.00

A+ COMPUTER REPAIR LLC

Principal Place of Business Mailing Address

1627 BRICKELL AVE 1627 BRICKELL AVE 20003261

SUITE 1104 SUITE 1104

MIAMI, FL 33129 US MIAMI, FL 33129 US ..

RS s 0O A
Suite, Apt. #, etc. Suite, Apt, #, etc, 01032005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For

QO - ’L'Im3 Not Applicable

Zp Country Zip Country 5. Certilicate of Status Desired ] ?esa ggq‘ﬁ?;’ci’“ma'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

Narme_

PERIN, EMMANUEL
1627 BRICKELL AVE
SUITE 1004

MIAMI, FL 33129

Street Address (P.C. 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 office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigralure. typed or printad name of registered ageni and tite i applicable.

(NOTE: Regristarsd Agent signaturs reguired when reinstating)

DATE

<, Maka check payableto s’

o [P

Filing Fee is $50.00 1 : RN
+ .Due by May 1, 2005 F_'?f_lda Depg;tm‘ent of State -, oy
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS { CHANGES
ILE MGR [ Deleta TITLE [ change [ Addition
NAME PERIN, EMMANUEL NAME
STREET ADDRESS | 1627 BRICKELL AVE #1104 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33120 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIlY-ST-2IP
"t O Delete TLE O crange [ Additian
NAME NAME ..
STREETADDRESS | i e MosTREETADORESS | o o e i e e -
on-st-zp - o CTY-5T-2P
THLE [ Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CTY-ST- 2P
TILE [ pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2P
TIHE O Delete TITLE [ change  [] Addition
KamE NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2IP ' CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 118.07(3)(i), Ftorida Statutes. | further certify 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 aath; that | am a managing member or manager of the

limited liability company or the receiver or trust

-

ampowered to execule this report as required by Chapter 608, Florida Statutes.

g
R huHo'me OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

Daytima Phons #

T




