FILED

e Apr 12, 2005 8:00 am
2005 L'MHERULE%EEJ#OMPANW o cret,ary of State

DOCUMENT # L04000065243 04-12-2005 90011 047 ****50,00

1. Entitly Name

251R TECHNOLOGY SERVICES LLC

Principal Place of Businass Mailing Address 20 0 2 8 85 4

17349 SW 142ND CT. 17349 SW 142ND CT.
MiIAMI, FL 33177 MIAM, FL 33177
ite, Apt. #, atc. ile, ApL. #, elc.
Suita. Apt. #. etc Suile, Apt. #, eic 03232005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
51 - ]9\1 l l ‘ % Not Applicabla
zZp Country Ze ™ Country 5. Certilicate of Status Desied ~ []  59-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
> Name
ALGHESHYAN, FAHAD N
17349 SW 142ND CT Street Address (P.0O. Box Number is Not Acceptabla)
MIAMI, FL 33177
e City FL | Zip Code
8. The above named entily submits this statemant for the purpose of changing its registared office or registerad agant, er both. in tha State of Fiorida. | am familiar with, and accept
the obligations of registered agent, -
SIGNATURE : i
Signauwse, xypgq or printed name of r?gég_rgroc apgent and titke it applicabla. (NOTE: Registerad Agent signature required whan rangtatng) DATE
.F . “ﬂi’
Filing Fee is $50.00 ".* Make check payable to
Due by May 1, 2005, ;. Florida Depariment of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM Wi [ Delete Tms O Change [ Addition
NAME LEONARD, DWAYNE C NAME
STREET ADDRESS { 50 SW 10 ST., #5618 STREET ADDRESS
CITY-§1-2IP MIAMI, FL 33130 CiTY-ST- 2P
TITLE MGRM I Oelete i3 3 Change [ Addition
NAME ALJIFRI, ABDULRAHMAN A NAME
STAEET ADORESS | PO, BOX 249051 STREET ADORESS
CIvy - 51217 CORAL GABLES, FL 33124 CIFY-ST-7IP
THE - 1 MGRM ] Detete TIE [ Change [ Agdilion
RAME ALGHESHYAN, FAHAD N MAME
STREET ADORESS | 17349 SW 142ND CT, STAEET ADDRESS
CY-51-2P | MIAMI, FL 33177 CITY-S1-2P
TILE O Detele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T-2IP
TMLE [ Deete TE [ Change {1 Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2IP CIrY-SI-2IP
TILE 1 Deteta TIMLE O Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IF
11. | hereby cerlily that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3){i), Florida Statutes. | further cartify that the information
indicated on this report is true and aceurate and thalmy signature shalt have the sama legal effect as if made undsr cath; that | am a managing mamber or manager of the
limited liability company or tha racaiver or lrustes & red lo exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: A Al £L)
SIGNATURE AND TYPED OR [RI OF SIGNING MANAGING MEMBER, MANAGEA D REPRESENTATIVE & Daylims Phone #




