2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000073163 /2 Apr 23, 2007 08:00 Al
b iy tame h ‘Secretary of State
COLOMBIAN TEC-SOLUTIONS, LLC l'y .
Principal Place of Business Mailing Addross
C/0 J. PAUL RAYMOND C/0 J. PAUL RAYMOND
625 COURT STREET, SUITE 200 625 COURT STREET, SUITE 200
2. Principal Place of Business - No P.O. Box # 3. Malng Addross

Suile, Apl. #, clc. - Suile, Apl. #, clc. 15t MOORE CR2E083 (10/06)

City & Stale Cry & State 4. FEI Number Applicd For

51-0555163 Mot Applicabto
Zp Country ap Countlry . . $5.00 Addtional
5. Cartificalo of Status Desirod IE/ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Nama

gé\sy"(':ﬁgl'jg.l'. "é.r';ﬁstél.'r SUITE 200 Streol Addross (P.O. Box Number is Nol Acceplable)

CLEARWATER FL 33756

City FL Zip Code

8. The above namod ontity submits Lhis stalement for the purpose of changing its rogisterod office or registered agonl, or both, in lhe Stale of Flonda. | am familiar wilh. and accepl
lha obligations of registcred agenl.

SIGNATURE
Sqnature, lyped of punlad neng of registarod agenl and tie il aprlicable {NOTE: Regsiercd Agem signaiure teaured when rensiaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
i MGRG . O polete n [ change [} Addition
NAME FUENMAYOR, RODNY J NAM: ’
SIETANDNSS | CRA 19 N 18-15 OFICINA 107 SINEIADDI 88
CNY-5i-4p ATLANTICO CO sol-edad CIlY-5)-21F
i O polete T ) © Ochange [ Acdition
NAME NAMI
SIRELT ADORESS : SIRLLLADDH S5
CIy-S1-7i¢ Cy-gl-7p
Hne ] Delete Tl [ Change ] Addilion
NAME NAMI
SIRIET ADDRESS STRLE | ADDRI 85
INIRERIErild - o T Critesieie - . - - > e
i O Delele nu UD”HD” E ‘:u :u:n:nu[ ) Crange [ Addition
o N 502 TT-B008E-010 55,00
STRILT ANDA( S8 STREETADDI 88 U5 J ( L Hizia= 1 53+
CIY-SI-211 CIRY-S1- 7P
it 3 oerae (1Y CJ change 2] Addition
NAMI NAMI
SIRET ADDALSS SIRLEI ADDRESS
olry-s1-2Ip CITY-51-2p ‘
ThE 1 Delere i [J Ghange [ Additian
NAME NAMI
STREET ADDRESS STREFTADDRESS
CITY-§1-71P ) CHY-S1-21P

11. | horeby cerlify that tha informalicn not qualify for the exemptlions contained in Seclion 149, Florida Slalutes. | further corlify that the information
indicated on this roporl 18 trug naturo shall have the same logal cffect as I mado under oath: that | am a managing member or managor of tho
limited liability company or ered 1o execule this roport as required by Chapler 608, Floricta Slalules.

SIGNATURE: "/J?
SIGNATURE NTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phane »




