FILED
2006 LIMITED LIABILITY COMPANY Jul 10, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000035070 05-03-2006 90028 047 ****50.00

1. Entity Name

NETWORK SYSTEM SOLUTIONS, LLC

Principal Place of Business Mailing Address

2315 CRICKET ROAD 2315 CRICKET ROAD

MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068

T v IO A
Suite, Apt. #, etc. Suite, Apt. #, elc. 07052006 Chg-LLC CR2E083 (1 ”05)
City & State City & State 4. FELNumber Appliec For

: : ﬂb? 7 Lf 3 0/ Not Applicable
Zp Country & Country 5. Gertificate of Status Desired [ §i-ggq$f:§i°ﬂ3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TRUMBLE, TERRILL J
2315 CRICKET ROAD Street Address (P.O. Bax Number is Not Acceptable)
MIDDLEBURG, FL 32068

City FL 2ip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title il applicakie. {NOTE: Registered Agent signature required when remnstating) DATE
Filing Foo is $50.00 Make check payable to
Due by September 6, 2006 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TOLE MGRM [ pelete TNE Cichange [ Addilion
HAME TRUMBLE, TERRILL J NAME
STREETADDRESS | 2315 CRICKET ROAD STREET ADDRESS
CITy-ST-2p MIDDLEBURG, FL 32068 CITY -ST-21F
113 MGRM O peiete TNLE Ol change [ Addition
NAME TRUMBLE, SUSAN L NAME
SIREET ADDRESS | 2315 CRICKET ROAD STREET ADDRESS
Ciry-s1. 2P MIDDLEBURG, FL 32068 CITY-ST-2P
TINE O eleta TME [OJchange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CirY-s1-21P
T O Delete TITLE [ Change ] Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-S$T-2P Ciry-si-ap
THIE [ Desete e Oicange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY -5¢-2P CITY-ST-2P
TIILE O pelete wTLE O ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY -ST-2IP ciry-st-zp

11. | hereby certify that the informaticn supplied with this filing does not guali
indicated on this repon is true and accurate and that my signature sh
limited liability company or tha receiver or trustee empowered 10 &

for the exemptions contained in Chapter 119, Florida Statutes, | further certify thal the information
ave the saméf legal effect as if made under oath; that | am a managing member,or manager of the

ute this refrort A€ required by Chapter 608, Florida Statutas. 7/5, 0 b
SIGNATURE: ! 535&!\1 leonBic Qo4 - 318 ~53(<]

-’
SIGNATURE AND 'mrén oR Pnrren NAME OF SIGNING MANAGING IEMBER, MAHAGER, OR AUTHORIZED REPRESENTATIVE Date Dayteme Phore ¥




!;‘ B Custom Business Banking EMQHME % S@O 70
| — 2000025823684 034 130 24,911 ,
WACI—IOVIA -
00008187 01 AT 0.30801 3DG 29
Llbahd el dolodibllld Lol L]
NETWORK "SYSTEM SOLUTIONS LLC .
2315 CRICKET RD CB
MIDDLEBURG FL 32068 .
Custom Business Banking Checking 4/29/2006 thru5/31/2006
Account number: S
Account ownei(s): NETWORK SYSTEM SOLUTIONS LLC
Account Summary
Opening balance 4/29
Deposits and other credits
Checks )
Other withdrawals and service fees
Closing halance 5/31
Deposits and Other Credits
Date Amount  Description
5/05 +« 7 GCOUNTER DEPOSIT
ota i ’
Checks
Number Amount pagfgg' ber Amount pogfetg' Number Amount pog?etg
i 7 5/02 1016 5/09
1 50.00 516 Jdtal -4
Other s and Service Fees
Date Amount  Descriplion
5/03 4 - LR LAl ni}
o Z80U0 210~ - ARG N _L e 20152
5/15 ~ PURCHASE rmimroinysr 05/12
48288009134"? '/""KSON. i ;.,- L 2G14V232076
515 FURCHIAET SAPAJL 0513
- 48288777 T4l2 Cll_luiedc L £Ui14V282513
515 2 PURCHASE S0t/ + JEPOT 9611 05/13
oo JACKSONVILLE FL pniatenn-
¢ s5/18 £ PUP: IiARE REMEL.CONSOLIDA w. W07
3 4rne” © a2 GACKSONVH*® ™ ™ 503
Other WfrhdraWafs and Service Faes continued on next page.
WACHOVIA BANK, N.A., MIDDLEBURG page 1 of 3



