FILED
2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgiS:NngIZAENT # 105000108022 01-29-2007 90145 047 ****50.00
IT SYSTEMS SPECIALIST, LLC
Frincipal Place of Business Mailing Address UUVvivaiawv
1146 SW WHISPER RIDGE TRAIL 1146 SW WHISPER RIDGE TRAIL
PALM CITY, FL 34990 PALM CITY, FL 34990
o[ R LG
Suite, Apt. #, eic. Suite, Apl. #, etc. 01182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-3771855 Not Appiicable
Zip Couniry Zip Couniry 5, Certificate of Status Desired Im| Eese'ggqlﬁdm‘:gﬁo“a'
6. Name and Address of Current Registered Agant 7. Nama and Address of New Registered Agent
Name

FULLER, BETH A
1146 SW WHISPER RIDGE TRAIL Street Adcdress {P.Q. Box Number is Not Acceptable)
PALM CITY, FL 34990

City FL I Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalura, typed or printed nama of registered agent and ktla it applicable {NOTE: Registarad Agan| signaturs reéquired when rainslating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 3 Delete TITLE [ Change [ Additien
NAME FULLER, BETH A NAME
STREET ADORESS | 1146 SW WHISPER RIDGE TRAIL STREET ADDRESS
CITY-ST-2IP PALM CITY, FL 34990 Ciry-sT-ap
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T. 7P CITY-ST-7IP
TTLE [ petete TIILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-§7-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O pelete TILE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ' . [ pelete TILE [ Change {7 Addition
NAME ' ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP

11. | heraby cedify that the information supplied with this filing d not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true accurate apiththat my gifnature shall have tha same legal effect as if made under oath; that | am a managing membar or manager of the
timited hability company or theregeiver or trugjea empoweraed.lo execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: 0 ) /A OF 7722837585/

SIGHATURE AND TYPED OR PRINTED NALEDPJBIGNI.”G MANAGING MEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #




