FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORY | Secretary of State

DOCUMENT # L04000084951 05-02-2005 90371 021 ****50.00
1. Entity Name
HI TECH SOLUTIONS LLC
Principal Place of Business Mailing Address LIVaAaVERNY
4495-304 ROOSEVELT BOULEVARD 4495-304 ROOSEVELT BOULEVARD
JACKSONVILLE, FL 32210-3381 JACKSONVILLE, FI. 32210-3381
o S IR
Suite, Apt. #, tc. Suite, Apt, #, etc, 04062005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Nurnber Applied For
QO - 27 5 ’7 156) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| ?5'00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OUREDNIK, KAREL IV, ESQ
QUREDNIK LAW OFFICES, P.A. Street Address (P.O. Box Number is Not Acceptabla)
4925 BEACH BOULEVARD
JACKSONVILLE, FL 32207
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registarsed agent.

SIGNATURE

Sigrature, typed or printed narme of registered agent and hitle of appicable. {NQTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

S. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE M Zm b ec [ etz e [ Change [ Addition
NAME T y HAME
STREET ADDRESS W illiam A Khour SIREET ADDRESS

10075 N.Gate Fackway Unit a4/3 bl
GN-SLIP |\ Tacksone'lle , FL %2314b =
TITLE O pelete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-21P
TE [ Delete TMLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIrY-ST-2P
HILE O Delete TLE ‘ Cichange [ Aduitien
NAME NAME
STREET ADDAESS STREET AGDRESS
CITY-8T-21P CITY-§T-2P
TILE 3 Delete TNLE [ Changs [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-S1-2IP CITY-S1-21P
e O pelele THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i}, Florida Statutes. | further certify that tha information
indicaled on this report is true and accurate and that my signature shall have the same fegal eftect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as raguired by Chapter 608, Florida Statutes.

SIGNATURE:M - K2 §. _Fe4-536-
SIGNATURE AND TYPED CR PRINTED NAME DF Sl IG MANAGING MEMB HNAGER, OR AUYTHORIZED REPRESENTATIVE Date Daytime Phone #

—=




