2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 19, 2007 8:00 am

DOCUMENT # L05000078872 Secretary of State
1. Entny Name _ R Sfe e 5f¢
CUSTOMERS FOR EVER, LLC 03-19-2007 90464 004 50.00
Principal Place of Business Mailing Address
14645 NW 77TH AVENUE 14645 NW 77TH AVENUE : yuuwvy - -
SUITE 107 SUTTE 107 ‘
MIAM] LAKES, FL 33014 MIAMI LAKES, FL 33014 ‘
R e RN TR N T A
Suite, Apt. #, alc. Suite, Apt. #, elc. 02262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3297983 Not Applicable
Zip Country Zip Country . ; $5.00 Addtional
_ S. Certificate of Status Desired O Foo Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of Now Registered Agent
Name
AMADJORGER— : == - -
3100 S.W. 186TH TERRACE Street Address (F.O. Box Number is Not Acceptabis)
MIRAMAR, FL 33029
City FL ! Zip Cods
8. The above named entity submits this statement for the purpose of changing its registared office or registered agen!, or both, in the State of Ponida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Sigranre, typed of (NS narme of regEstnd agent Bnd te I EPOICEDES. (NOTE: Ragisirnd AQent sipnatuns reGuinsd when riratating} DATE
Fili Foo Is $30.00 Make check payable to
Due May 1, 2007 Florida Department of State
9. . MANAGING MEM_éEFiSJ’ MANAGERS 10. ADDITIONS /CHANGES
e ‘MGRM e Detete TE [JChange [ Addition
NAME ARINSOFT, LLC NAME
STREET ADDRESS | 14645 NW 77TH AVENUE, SUITE 107 STREET ADDRESS
CITY-ST-21P MIAMI LAKES, FL 33014 CIFY-S1-21P
Tme MGRM {7 Detete TmE Ol Ctange [ Addition
NAME APPROACH TECHNOLOGIES INT'L., H1C NAME
STREET ADDRESS | 14645 NW T7TH AVENUE, SUITE 107 STREET ADDRESS
Cary-51-7p MIAMI LAKES, FL 33014 CITY-S1-27
TME MGRM [ Dekete TME Clcharge [ Addition
NAME SOLVIS CONSULTING, LLC NAME
STREET ADDRESS | 18455 MIRAMAR PARKWAY, #2205 SIREET ADDRESS
CITY.ST-ZP MIRAMAR, FL 33029 CITY-S1-2P
e ' T Dol | e T - T 7 Octwe DCixdio
NAME NAME
STREET ADDRESS STREET ADDRESS
ery-51-0p Ciy-st-ap
TME [ petets TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-S1-7P
e ] Deiete TME [ cherge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFy-Si-ar CITY-ST-21P
11. | hereby certify that the information supplied withghis fifing doeg not qualify for the exemptions contained in Chapter 118, Forida Statutes. | further cartify that the information
indicated on this report is true and accurate and fhat my signgfire shalt have the same legal effect as if made under oath; that | em a managing member or manager of the
limited liability company of (he receiver or truses adjto execute this report as required by Chapter 608, Forida Statutes.
]
SIGNATURE: T X 02/2p /03
mmm-rweﬁen?#mf?’ﬁzw wEMBER, OR AUTHORIZED REPRESENTATIVE Dats L —
_‘J vV



