FILED
2006 LIMITED LIABILITY COMPANY Feb 27,2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT #L05000073163 02-27-2006 90427 012 ****55 00

1. Entity Name

COLOMBIAN TEC-SOLUTIONS, LLC

Principal Place of Business Mailing Address

/0 1. PAUL RAYMOND /0 ). PAUL RAYMOND 2 0 01 1 0 1 5

625 COURT STREET, SUITE 200 625 COURT STREET, SUITE 200

CLEARWATER, FL 33756 CLEARWATER, FL 33756

S v AR R AR
Suite, Apt. #, sic. Suite, Apt. #, elc. 02062006 Chg-LLE CROE083 (11/05)
City & State City & State 4, FEI Number Appliad For

51 -0555163 Not Applicable

2Zip Country Zip Country 5. Certificate of Status Desired ® ?g.ggqgg:;tlonai

—7. Nama and Address of New Reglstered Agent

———=""_ - 6. Name and Address of Curment Registerad Agent —

Narne
RAYMOND, J. PAUL -
625 COURT STREET, SUITE 200 Streat Addrass (P.O. Box Number is Noi Acceptable)
CLEARWATER, FL 33756

Gity FL I Zip Code

8..The abova named entity submits this statermnent for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registerad agent.

SIGNATURE Z - -
Signature, lyped or prinled name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee is $50.00 ‘ ! Make check payable to
Due by May 1, 2006 o _____ _ Florida Department of State N
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
me ). O pelete e GMGR O Change (3 Addition
RAE NE Rodny Jaramillo Fuenmayor
STREET ADDRESS STREET ADDRESS 2
aiv-Si-2p ovarae | Cra- 19 No. 18-15 Oficina 107
- Soledad—Atlantice —
THLE : [ Delete TiTtE Colombia [ Change  [] Addilion
NAME NAME ‘ -
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-7IP
ME ' O oekete Tme : [J change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2IP BITY-ST-2P
TMLE ] Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-ST-2P CITY-ST-ZIP
TITLE [ Dalete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-51-2IP omy-g1-2p =
TE O Delete TLE -' [ ¢hange -~ (] Adcition
NAME NAME CT
STREET ADDRESS ) ) SIREET ADDRESS B
CITY-ST-2IP Ciry-S1-7ip R . .

11. | hereby certify that the information supptied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability compan e receiver or trustee empowered to g e thjs as requirad by Chapter 808, Flerida Statutes.

SIGNATURE: %—— 'J/ ;ZA%A (Br) 777750

SIGNATURE E2/0R PRINTED NAME OF S|GN/NG MANAGING MEM NAGER, OR A?,HORIZED REPRESENTATIVE 7 Data Daylime Phoce ¥
Lt ») ]
| T 2 i r L VL]

[R———



