FILED
2008 LIM ANNUAL REPORT Y Apr 24, 2006 8:00 am

DOCUMENT # L05000084881 ecretary of State
1. Entity Name 24 HHEXS5.00
ON CALL COMPUTER SOLUTIONS, L.L.C. 04-24-2006 50043 029
Principal Place of Business Mailing Address
3714 WICKLOW CIRCLE 3714 WICKLOW CIRCLE RBUVUUWE Y
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
R T (LO5000084881C)
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Tallahassee, FL Tallahassee, FL D_ (@] '—33 7SP G 5 Not Applicable
. ) ) i $5.00 Additional
?2%03 Country ?2%% Courtry 5. Certificate of Status Desired D/ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam . .
FRIEDER; MICHAEL Michael Frieder
3714 W]CKLOW CIRCLE Street Address (P.O. -BDX Number is Not Acceptable}

2605 N. Settlers Blvd

TALLAHASSEE. FL 32309

“ Tallahassee FL | #P° 32303
pf changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
BATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS | 3 ADDITIONS/CHANGES .~
me MGR 1 Dekete me MGR A charye O Addy.
NAME FRIEDER, MICHAEL NAME FRIEDER, MICHAEL
STREETADDRESS | 3714 WICKLOW CIRCLE STREETADDRESS { 2905 N. Seftlers Bivd.
CNY-ST.ZIP TALLAHASSEE, FL 32309 CITY-ST-2ZIP TALLAHASSEE, FL 32303
TmE 1 Detete e O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
€ITY-ST-21P oITY-S1-21P
TME [ petete e O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
THLE ] Delete TME [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1-zip CAY-ST-ZPP
e [ pesete TIE CIchange  [JAdstion
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-21P § crv-si-ze
U [ Desste e [Jchange  [JAddtion
NAME NANE
STREET ADORESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2P

11. | hereby certify that the information suppiied with this ﬁtlng does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and :hat my -_-;,. al i€ same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of tustea pyETe = 5 report 85 required Apter 608, Flonda Statutes.

%~ /7‘¢76 Foo~2 L f7e




