-

- 2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 16, 2005 8:00 am

DOCUMENT # L04000069798 Secretary of State
1. Entity Name
APEX COMPUTER SOLUTIONS, LLC 03-16-2005 90252 016 ****55.00
Principal Place of Business Mailing Address
12938 MALLORY CIRCLE APT 203 12938 MALLORY CIRCLE APT 203
ORLANDO, FL 32828 ORLANDO, FL 32828 20 0 2 1 7 3 5
T R DA DR
Suite, Apt, #, etc, Suite, Apt. #, ele, 01072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Agpplied For
Z5- 3168450 Not Applicable
Ze Couniry Zp Country 5. Cenificate of Status Desited figgq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
WEST, KEVIN
12938 MALLORY CIRCLE APT 203 - Sireet Address {P.C. B_ox Number is Not Acceptable)
ORLANDO, FL 32828
City FL [ Zip Code

8. The above named eniity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farniliar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registersd agent and 4t it Bpphcable. {NOTE: Registerad Agent Signakue requinad when renstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Rorida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR ] pelete TILE O Change [ Addition
HAME WEST, KEVIN - NAME ,
STREET ADDRESS | 12938 MALLORY CIRCLE APT 203 - - - STREET ADDRESS - -
CITY- $7- 2P ORLANDO, FL 32828 CITY-§T1-7P
TITLE [ Detete TILE [Jcrange [ Agdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CcITY-ST-7p CITY-ST-ZP
TIME O pelete THLE [JChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Cmy-s1-ap
TILE [T pelete TME Cchange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
on-st-op CIY-57-2P
TILE O petete TME [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CiTY-ST-2IP
TME . O pelee e [Jctenge [ Addition
NAME . HAME . .
STREET ADDRESS ! . A STREET AODRESS -
GITY-ST-21P~ : - Weeo- . -Cry-sr-e- - | - - e T -

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida 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 it made under oath; that | am @ managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes. . B

SIGNATURE: . .7‘_4,,-,; WK 3—{3—05’ (ho7) 797-409%

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




