2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

Sgp 10, 2008 8:00 am
ecretary of State

(09-10-2008 90031 010 ***138.75

DOCUMENT # L04000065929

1. Entity Namsg

NETRIX INFORMATION SERVICES LLC

Principal Place of Business

1700 N MONROE ST
SUTE 11, #215

Mailing Address

1700 N MONROE ST
SUITE 11, #215

TALLAHASSEE, FL 32301 TALLAHASSEE, FL. 32301

WY

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

800 Ocala Rd 800 Ocala RAd.
Suite, Apl. #, etc. Suite, Apt_ #, etc.

Suite 300-117 Suite 300-117 07262008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

Tallahasssee, FL Tallahassee, FL 57-1211749 Not Applicabla
z:; 2304 CDE'J”;VA Z‘; 2304 C%%'VA 5. Cortificate of Status Desired [ ?gg?q Addtiona!

6. Name and Address of Current Registerad Agont 7. Name and Address of New Registered Agent
Name

STOEV, ATANAS - - = e
8251 QUEEN ANNA DRIVE Strest Address {P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32317

Low

5 - ”._ S City FL

Zip Code

8. The above named entity submits thig;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

‘wummummwwmuw. {NOTE: Registarad Agent signaturg required whan reinstating) OATE

Make check payable to

FILE NOWI! FEE I8 $138.75 In accordance with s. 607.193(2)(b), F.S ., the limited

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of Stata
9. e MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE "1 MGRM ] O telete mE B Change  [] Addition
HAME AVDJIEV, RADOSTIN NAME
STREET ADDRESS | 47G0-N-MONROE-ST-SUME-11-#216 smeeTaooress (800 QOcala Rd, Suite 300-117
Crmy-s1-7p TALLAHASSEE, FI. 32301 CITY-81-2P
TLE [ pelste miE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GiTY- 51 2P
TmE £ Delete e O change  {J Addition
NAME NAME
STREET ADDAESS : STREET ADDRESS B
CITY-§T-7P CATY-ST-2P
TILE () Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2IP CITY-ST-2P
T [ Delete TE Ol Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p GITY-ST-7IP
e O betee e D Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
IGITY-ST-2P CITY-ST-2P

1.1 heraby certify that the information supplied with this filing does not qualify for the axemptions containgd in Chapter 119, Florida Statutes. I further certify that the information
indicatad on this report is tue 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
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

%@\ F/ZE G IFE2 a2 39

SIGNATUSBME‘:REW P Ye— Daytimeg Phone #

‘OR AUTHORIZED REPRESENTATIVE




