FILED

-

2005 LIMITED LIABILITY COMPANY Mar 18, 2005 8:00 am
DOCUMENT # L04000073417 Secretary of State
1. Entity Neme 03-18-2005 90380 007 ****55 00
COMPUTERIZED BUSINESS SOLUTIONS, LIMITED CO.

Principal Place of Business Malling Addrass
FORTAVERS_ L 33845 6923 U FORT MVERS, L 53073 6923 Us 20022094
i TR 8 I O
T g L
Sulla, Apt. #, elc. Sulte, AptL 4, eic. (3102005 Gng-LLG CA2E083 (10/03)
City & Seie Ciy & State ";_"E';"Tnsqqu :;p:mf:am
Zp Couniry Zp Country 8. Centficate of Status Desied figgu“":ﬁm

6. Name and Addresa of Cumrent Registared Agent 7. Name and Address of New Registernd Apemt

T r— T " Name
SALDANA, DAVID E
11263 LAKELAND CIRCLE Street Addresa(P.O. Box Number is Not Acceplable)

FORT MYERS, FL 33913-6023

City FL I Zip Cade

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

SIGNATURE

Signature, typed or printad name of rageaisred agens and wie # applicabie. {NOTE: Registansd AQart sgnature requirad when renstating)

Filing Fee is $50.00
Due May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10.

e MGRM 1 pelese — e pye—
NAME SALDANA, DAVID E NANE

STREET ADDRESS | 11263 LAKELAND CIRCLE STREET ADDRESS

CRY-S- | FORT MYERS, FL 339136923 CITY-ST-23p )

e MGRM [ Dekete e Ocheng: [ Astiion
NAME SALDANA, HUSNIYE K NAME

STREET ADDRESS | 11263 LAKELAND CIRCLE STREET ADDRESS

o-S-ZF | FORT MYERS, FL 339135323 CITY-57-3P

TIE {1 Deténs TME Ocane {7 Addton
NAME HAME -

STREET ADDRESS . STREET ADDRESS

chy-5t-2ip CTY-ST-2P

e 1 Delere e 1change  {7) Addition
RAME - NANE <

STREET ADDFESS STREFT ANDRESS

CITY- 5770 ciTy-ST-2P

TME T Detete TRE Doange {7 Addtion
HAME N

STREEY ADDRESS ' STREET ADDRESS

CTY-57- 1P oY-51-ZP

TE : [ Delzte TME [ Cage [} Addition
NAME NAME

SIREET ADDAESS STREET ADDRESS

OnY-ST-2° oY-ST-2P

11. | hareby certify that the Information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes., | further cenify thal the information
indicated on this report is true and accurate and that my signature shall have the same lega! efigct as if made under oath;, that | am a managing member or manager of the
limited Tiability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Stalutes,

SIGNATUR 54&&‘— ' ozjli/zaos 239-931-4723

WANACING MEMEEH, MANAGER, GRt ALTHORIZED REPRESENTATIVE Ouytme Phons ¢




