e FILED

2008 LIMITED LIABILITY COMPANY Mar 19, 2008 08:00 2

ANNUAL REPORT

DOCUMENT # L05000077019

1. Entity Name
FST COMPUTER SERVICES LLC

Secretary of State

Principal Place of Business Mailing Address
159 ROTONDA CIRCLE 159 ROTONDA CIRCLE
ROTONDA WEST, FL 33547 ROTONDA WEST, FL 33947
03162008 No Chg-LLC CRZEO083 (12/07)
DO N OT WR'TE ' N TH IS S PAC E 4. FEI Number Appliad For
NOT APPLICABLE Not Applicable

$5.00 Additional

5, Corlificate of Status Desired *
Fee Required

6. Name and Address of Currant Registerad Agent

§2 ROTONDA GIRGLE DO NOT WRITE
ROTONDA WEST, FL 33947 IN THIS SPACE

8. The above named enbily submils this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent,

SIGNATURE

Signalure. [yDad Of Drited NAMe of ragisterad 3Dent 2nd LIE il ApORCADIE {NOTE" Regustered Agant signature required when renisiatng| DATE

FILE NOWI! FEE IS $138.75 . ' . ~
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TLE MGR

NAME GRYSKO, FRANCIS

SIREET ADDRESS | 158 ROTONDA CIRCLE

CITY-ST-2IP ROTONDA WEST, FL 33947 I_“]!:“:”}UE{FJ‘}ES?

TLE MGR Dy 30520007004 143,75
NAME GRYSKQ, SANDRA

SIREET ADDRESS | 158 ROTONDA CIRCLE
CITY-S1-2P ROTONDA WEST, FL 33947

TTLE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIiY-ST-2IP

THLE

NAME

STREET ADDAESS
CIry-s1-2IP

TILE
NAME
" STREET ADDRESS |
GITY-ST-7IP . : . T

11. | hereby certily thal the information supplied with (his filing coes not qualfy for the axemptions contained in Chapier 119, Flonda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali hava the same lagal effect as il made under oath: that | am a managing membar or manager of-tha
limited liability company or the recaiver or Irustee empowered 10 exacute s report as required by Chapter B08. Florida Statutes

S|GNATURE:.A.J«.M SAVvD LA GENSKe 3-x-08 9¢.272449192

/ 7
BIGNATURE AND TYPED OR PRINTED NAME & SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Date Oaytime Phong »




