2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FiCEd
DOCUMENT # L05000064248 SECRETARY gF STAl
1. Entity Name DIVISION gr CORPORAT
INTERNET OFFICE SYSTEMS, LLC 0 ONS
6
SEP 1t aM10: gg
Principal Place of Business Malling Address
4118 WIMBLEDON DRIVE 4119 WIMBLEDON DRIVE
SUITE108 -~~~ SUITE 108
COOPER CITY, FL 33026 COOPER CITY, FL 33026
T RS EVURA LR IER M RTRAN
Suite, Apt. 4, etc. Suite, Apt. #, etc. 09132006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number wTApplied For
Not Applicable
Zp Country Zip Country 5. Cenificate of Staws Desired  [J ?ese.gg; Acditanat
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent

Name

JORDAN, JOHN K

2370 NORTH FEDERAL HIGHWAY Street Address (P.Q. Box Number is Not Acceptable)

# 225
Q/ City FL l Zip Code

FORT LAUDERDALE, FL 33305
8. The above named entity submits thislgtatemend fgf the purpose of changing its registered offica or registerad agent, or boih, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. /
9/14/0
v DaTE

SIGNATURE

L arfient and U it spplicable. {NOTE: Regislored Agant signaturs required whan rsingtating}

“Filing Fee Is $50.00 liako bhack payahls to
Due b;"%emmber 15, 2006 Florida Department of State
9. I " - MANAGING MEMBERS /MANAGERS 10. . . ADDITIONS /CHANGES
TLE MGRM - 53 Delee TME - , O change  [J Addition
o L o FeRosonoRsOT
STREET ADDRESS STREET ADDRESS - Il e T e Tt e Tt R” R
: na, GRSy | | s N L Y QT
av-st2» | COOPER CITY, FL 33026 ery-s1-2p LRGN S LS DU S IR
TILE MGR @Delﬁg TME O Change [T} Addition
NAME FIGLEY, BETTY G NAME
STREET ADORESS | 4119 WIMBLEDON DRIVE #108 STREET ADDRESS
CIvy-ST-2P COOPER CITY, FL 33026 CITY-53- 2P
TILE MGR [0 Delete TNLE /]4 ‘_ R M (5 Change [ Addition
NAME FIGLEY, RICK NAME
STREET ADDRESS | 4119 WIMBLEDON DRIVE #108 STREET ADDRESS
orv-s-2¢ | COOPER CITY, FL 33026 W‘D
TILE MGR [ pelete TILE [Jchange ] Addition
NAME JORDAN, JOHN K NAME
STREET ADDRESS | 2370 NORTH FEDERAL HIGHWAY #225 STREET ADDRESS
\ CITY-5T-2P FORT LAUDERDALE, FL. 33305 cIry-57-21p
TiTLE [ beiete TMLE [J Change [ Addition
ME NAME
ADDRESS STREET ADDRESS
CITY\ST-ZP IrY-57-1P
TMme [T Delete TITLE [ change [ aadition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P . CITY-ST-21P
11, 1 hereby ceM{y that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on INg report is true and accurate and thal my signature shall have e same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability pany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. R - -
SIGNATURE: , // ‘f/ 07
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phere ¢




