2006 LIMITED LIABILITY COMPANY 4

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # L05000108022

1. Entity Name

IT SYSTEMS SPECIALIST, LLC

04-03-2006 90070 020 ****50.00

Principal Place of Business Masing Aodress voauduyyg
1146 SW WHISPER RIDGE TRAIL 1146 SW WHISPER RIDGE TRAIL
PALM CITY, FL 34930 PALM CITY, FL 34930
2. Prinipat Place of Busingss A, Maiing Address | m“ Ill Iml Iﬂl ||m “m "m [ml “m lﬂ' Im ulll ”“H ﬂ”m
Suite, Apt. #. alc. Suite, Apt. #. etc. 03312006 Chg-LLC CR2EDED {11105}
City & State City & State 4. FEINum Applied For
‘ é[) he})r]” [ 8\% Not Applicaie
Zp Country e Coaminy 5. Gensicate of Sipius Desired [ fg-ggf’:u“‘m'
8. Neme and Addrase of Current Registersd Agent 7. Name snd A of Hew Registered Agant
Name o _
FULLER, BETH A
1148 SW WHISPER RIDGE TRAIL Stree! Addiess (P.O. Box Number is Not Acceptable)
PALM CITY, FL 34890
City FL l 2p Code

8. The above named entity submits this sialement fat the purposa of changing its registered olfice o registerea agent, or both, in the Siate of Florida. |am lamitiar with, and accept

the obligations of reglstered agent.

SIGNATURE
Sgnenre, iyped or prnced name of (egwieYed agant and the # agpkoanie. (NGTE: ReQestarec AQIN BONEILMS FBCRN 6 WHen menetsl ng) DATE
Filing Foo is $50.00 “iMake chuck payablo fo
11 Way 1, 2008 Florida Department of State
[ MANAGING MEMBERS | MANAGERS 0. ADDTTIONS/CHANGES
ME MGR [ Desese TRE O change [ ancttion
KAME FULLER. BETH A HAME
STREEF ADDRESS | 1146 SW WHISPER RIDGE TRAIL STREET ADORESS
on.Si-z¢ | PALM CITY, FL 34930 cav-51-2
TNE O peieee huits Dtmange [ Acdition
NAME NAME
STREET ADORESS STREET ADORESS
otY-§.27 CTY-5T- 29
Ve O Detee me O ctange O Asthion
HAME NAME
STREET ADDRESS STREET ADDRESS
CoIy-S1.07 CY-51- 28
me [ Ceien e [ crarge [ Addition
KANE KANE
STREET ADDRESS STREET ADDRESS
CTY-51-2¢ CATY-5T- 20
e O Detms TISLE Ocrange [0 Aadiion
WA HANE
STREE] ABDRESS STREET ADORESS
TIY-ST- 237 cvY-51-3¢
e [ eiea TILE O change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
ov-S1-p9 CITY-51- 0P

11. | hereby certily that Lhe inlormation supplied with this liling does
ingicated on this report is rue ang accurate ano hat g signajire shall
limited liabilty company or the recel yere|

SIGNATURE:

—

it unIify for he exemptions contained in Chapter 119, Rorida Statutes. 1 hatbes Cerlity that the information
have the same legal effect as If mage unde: 0aih: 1hat | am & managing memnber or manages of the
loyl:ute thig raport as requirad by Chaptar 608, Florida Statutes,

)

MANAGER, OR AUTHORIZFD REPRESENTATIVE

Phore #

Apr 13, 2006 8:00 am




