0 LIMm‘ABIL; ; ng 02-17-2006 500327017 **¥+30.00

ANNUAL REPORT (AR) 105000100566

DOCUMENT # 05000100566
1. Entity Name SECRE T‘A}{‘:fuj
0
INTERGRATED NETWORK SYSTEMS, LLC IIVISION OF CORPORATIGNS
Principal Place of Business Mailing Address 06 0CT -6 PH 12: 10
6881 KINGSPOINTE PARKWAY 6881 KINGSPOINTE PARKWAY
ORLANDOQ FL 2281¢ CRLANDO FL 32819 I L:
DL LS
2. Principat Place ol Business 3. Mailing Aridress
";‘h’f_‘l"\‘* eic. Sofe, ApLY, 86, 1st MOORE CR2EO083 (10/05)
City & Slate Cily & Slate 4, FEI Nymber Applied For
A BloROLT o
dp Country Zip Country 5. Cerlificate of Status Desired [ ft?e-ggq l»::i:;ﬁonaj
6. Nome and Address of Current Ragistered Agont 7. Name and Address of New Registered Agent
(T H&‘t‘g é%cHx o muhawsen F.A. Nam
C/0: JEFFREY MILHAUSEN ESQ Sueet Address (P.Q. Box Number is Not Accepianle)
2699 LEE ROAD, SUITE 120 . -
WINTER PARK FL 32789
City FL 2ip Cede

8. The above namad entity submits this statement for the purposs of changing its registered office or registered agent, or balh, in the State of Florida. | am tamiliar with, and accept
the obligations of registered ageanl

SIGNATURE
Sigrwure. oed o ponded name Of regutlen e ageml wnd Bt 0 apokcabhe, {NDTE Regsicten] Agent sgiiure requitad when rosrstatng) DATE
A AT L TR # L R G T S T e
IiILE'NOW!Il‘ FEE IS 55 0 3 3
l__’a d

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

LT3 MGR D petete TMLE ] Change [ Agdilion
NAME NEAF, ARTHUR O HAME
 STREETADORESS | 6881 KINGSPOINTE PARKWAY ;H'H STREET AODRESS

CITY-ST-29 ORLANDO fFL 32819 CIrY-S1- 2P

TME O pelete TMLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CTY-ST-29 chyY-ST-2P .

IE [F peiete TLE [JCnange [} Adgiion

—NAME T e S IRt Y R L -m'—‘—‘_ﬁ : b e e e e

STREET ADDRESS STREET ADORESS

CHTY.ST-2IP CITY-SI-TIP

THLE O Delete THLE [ Addion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-S1-2I°

TRE [ Detete TITLE ) ; [ change [ Addition
NAME NAME N

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-51-.21P it h

THLE O petete e DREEAN [Q Change [ Acdition
HAME HAME % O

STREET AUGAESS STREFT ADDAESS

CITY- §T-2P CITY-S1-21P

11. 1 hereby cenity thal the information supptied with this filing coes nol gualily for the exemptions contained in Section 118, Florida Statutes. | furiher certify that the information
indicaled on this report is trug ang accurale and that my signature snall have the same legal effiect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or tru. empowered lo execule this report as required by Chapter 608, Floride Statules.

SIGNATURE: /M )M a/;/ﬁé 4 Y796555S

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIkG ™ 1, O AU D REPREIJENTATIVE Duta Daytrna f1one §




