FILED
2005 LIMITED LIABILITY COMPANY Jul 14, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L04000074225 07-14-2005 90018 042 ****55 00

1. Entity Name

OFFICE SYSTEMS DIRECT, LLC

Principal Place of Business Mailing Address

2525 NORTH ORANGE BLOSSOM TRAIL 2525 NORTH ORANGE BLOSSOM TRAIL

ORLANDO, FL 31804 ORLANDO, FL 31804

P v AL LA ERRRI L
Suite, Apt. #, etC. Suite, Apt. #, etc. 06302005 Chg-LLC CR2EGS3 (10/03)
City & State City & State 4, FEi Number ‘ Applied For

&923 -/ 705_ 050@ Not Applicabla
ap Country Zip Country 5. Certificate of Status Desired [ﬂ/gg‘ggn‘:?:éﬁonal
5. Mame and Address of Current Registered Agent 7. Name and Address ot Now Registerad Agent

Name

HOEPKER, TODD M ESQ.
C/O TODD M. HOEPKER, P.A. Streot Address (P.Q. Box Number is Not Acceptable)
390 NORTH ORANGE AVENUE, SUITE 1800

ORLANDO, FL 32801

City FL | Zip Code

8. The above namad entity submits this statement

the obligations of registered agen
SIGNATURE

tha purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

[01/50/ D5

{
Signature, Npedmwd narme of registared !‘ﬁnl and lTlfo it applicable. (NOTE: Registerad Agent sigrature required when reinslating) DATE 7
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR O oelete TILE [ change [ Addition
NAME HOWE, RICK NAME
STREET ADORESS | 2525 NORTH ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY-ST- P ORLAMDO, FL 31804 CITY-ST-2IP
TITLE [ pelete TINLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
THLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
HTLE O Dekete TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-2P CITY-ST-2P
TITLE [ pelete TINE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the sama legal sffect as if mada under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or trusiee 8 red to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @ : foda/meo/ =)

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

Dayume Prone #




