2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000033075

1. Entity Name
COMPUTER PARTS & SERVICE, LLC

Principal Place of Business

10831 OLD PINE ACRES TRAIL
TALLAHASSEE, FL 32305

Mailing Address
PO BOX 13
WOODVILLE, FL 32362-0013

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, alc.

Suite, Apt. #, etc.

FILED
May 03, 2006 8:00 am
Secretary of State

05-03-2006 90024 045 ****50.00

(UL RUET AR i

EL AR ARG e

05012006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
o10-259562.99 [ e rosicasm
Zip Couniry Zie Country 5. Cartiticate of Status Desired O 2950 2&3?:;““”
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name
BARFIELD, DENNIS D
10831 OLD PINE ACRES TRAIL Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32305
City FL [ Zip Code

8. The above na
the obtigation:

SIGNATURE

petheqlity submits this statement for thg
@ tered agent.

registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

bL-l-ob

{NQTE: Reghtered Agent signature required when rewmtating) DATE

IFIIIn Fee 15 $50.00

Make check payable to

Due by September 6, 2006 Florlda Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM O velete TMLE (] Change [ Addition
NAME BARFIELD, DENNIS NAME
STREETAODRESS | 10831 OLD PINE ACRES TRAIL STREET ADDRESS
CiTy-S1-21p TALLAHRASSEE, FL 32305 CiTY-51-21P
me O Delete jul [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
THTLE O oelete TME {OChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-§T-2P CITY-ST-20P
TILE 0O Delets TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P oITY-S1-2P
TmEe O pelete TILE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Civ-§T-op CITY-ST1-21P
TITLE [ pelate e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GATY-ST-2P GITY-S1-21P

11. thereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cetity that the information
hat my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
as raguired by Chapter 808, Aorida Statutes.

indicated on this repefi
limited liability comb

Mg and accurate and

SIGNATURE:

b raceiver or trustg empower

xecute this re

O/

5—!—0b

K50-5<9 -0377|

BIGHATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEHBEWNABER. OR AUTHORIZED REPRESENTATIVE Date
v

Daytame Phone &




