2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000077215

1. Entity Name
58D BUSINESS SOLUTIONS, LLC

Ny,

ufi%g:

e

CL¥

oy

Principal Place of Busingas

450 W. CENTRAL PARKWAY
STE2000 « -

ALTAMONTE SPRINGS FL 32714

Mailing Address

450 W, CENTRAL PARKWA‘{

STE 200077, -

- ALTAMONTE SPRINGS FL 32714

FILED
Feb 14, 2005 8:00 am
Secretary of State

02-14-2005 90177 008 ****55.00

20010443

R

2. Principal Place 01 Busmeas 3 Maiiing Address ."
ite, Apt. #, ete. its, ¥, ate.
Suite, Apt. ¥, et Suits, Apt. #, etc 01112005  Chg-LLC CRZE0B3 (1003}
City & State City & State 4 FEzn-mber Appliad For
\ -2 \ 5-6 628 Mot Applicable
Zip Country Zip Country - . $5.00 Addtional
5. Certificate of Status Desired }ﬂ Fob Rod
6. Name end Addreas of Curtent Registerod Agent 7. Name end Address of New Registered Agent
Narme

DESAI, SHEKHAR S

5200 BABCOCK STREET N.E. STE 111 Stroet Addresa (P.O. Box Numbaer is Not Accaptable)

PALM BAY, FIL 32805

City

FL ] Zip Code

8. The above named entity submits this statement for the purpoase of changing s registerad office or ragistered agent, ar both, in the State of Florida. ! am familiar with, and accept
the cbiligations of registered agernt.

SIGNATURE

Sigroture, typed or prirted nams of registaced agernt and ttis H applicatls (NOTE: Hagistersd AQBrt sigraiura eaui et when raratating)

Filling Fee is $50.00
Due by May 1, 2005
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONSJ‘CHANGES
TME MGRM [ petats TME [ Change [ Addition
NAME DESAI, SUNIL S NAME
STREET ADDRESS | 14012 COLONIAL GRAND BLVD. #5608 STREET ADOPESS
1Y-51-2P ORLANDOC, FL 32837 oy-sT-29
TME 3 Detete TME QO change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GTY-$1-3P aTv-51-2P
TNE 3 talete TMLE [Jchange  [J Adddtion
KANE NAME
STREET ADDRESS STREET ADDRESS
an-5-ap am-s1-zp -
e [ Deiete TME Cichage  [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-s1-29 OITY-ST- AP
e N A = [ Delete E ) O thange [ Addition
NAME ' NAME
STREETADORESS STHEET ADDFESS
CITY-ST-2P ) £IY- 51-2P
M " [ Delste e (3 change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
QTY-S1-aP QY- ST.2r

11. | heroby carmz that the inforration supplied with this filing does not qualify for the axemption stated in Section 119.07(3Ki), Florida Statutas. | further certify that the information
indicated on this report is true 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
limitad Sability cormpany or the receivar or frugtee empowared to exaecuta this report ag required by Chapter 608, Forida Statutes,

SIGNATURE: _ f(//@@g.?vv (SQN(L S, bes&ﬂ A 05

Wmmmmwnmmmm ATIVE

(407)240-%603

Dirpne Pine #




