2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000121986 .

1. Enbty Name

TCS TOTAL COMUNICATIONS SOLUTIONS, LLC

Principal Place of Business

T033NW 115 CT

Mailing Address
7033NW 115 CT

FILED

Mar 12, 2007 08:00 AM

Secretary of State

e T

MIAML FL 33178 US MIAMIL FL 337178 US
T oG [R VeR IV
Suite, Apt. ¥, elc, Suite, Apt. ¥, eic. 03022007 Chg-LLC CR2EQ83 {12/06) ‘
City & State City & Stale 4. FE! Number Applied For f
20-3985730 Not Applicable
Zip Countey Zip Country ssoo Aaditional

. ifical i
5. Certificate of Status Desirea a Foe Raquirad

6. Name and Address of Current Ragistered Agent

7. Name and Addross of New Registersd Agent

SILVA, GUSTAVO A SR.
4309 WILLOW RIDGE DRIVE
WESTON, FL 33331

Name

Street Address (P.O. Box Number is Naot Acceptable} [

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of ¢changing its registered office or registered agent, of both, in the Stale of Florida, | am tamiliar with, and accept

the obligations of ragistered agent.

SIGNATURE <

grature, typad of prmed name of regstsred ’pent and Litie # kppicable.

{NOTE: Rag sterod Agent agniua requrad when rensiaing) DATE

Filing Fee Is $50.00
Due by May 1, 2007

"’ Makn chsck payable to
Florida:Departmant of Stat

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

MLE MGRM [ pelete TILE O crange [ Acdition”
NAME JCJ BUSINESS INVESTMENTS GROUP CORP NAME '
STREET ADORESS | 5960 NVW 99 AVE #3 STREET ADDRESS

CiTY-S1-29 MIAMI, FL 33178 CTY-§T- 2P

e MGR (3 pejere TLE [FChange [ Acdition
NAME PIRELA, CAROLINA B MRS NAVE UDODODER2R33

STREET ADDRESS | 25811 COYOTE SPRING CT STREET ADDRESS D2421/07-30020~019 50,00
CITY-51-2IP SPRING, TX 77373 CITY-§T-2P

TLE T ([ pelete TILE O Change [ Additson §
NAME ARAUJO, LEE O SR. NAME |
STREETADORESS | FOBINW 115 CT STRFFT ADDRESS

CITY-ST. 2P MIAMI, FL 33178 CITY-§T. 2P

TeE [ betete TILE [Ccnange [ Addwion
NAME NAME i
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P GIY-§T-2P

e O petere TILE [J Crange [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-§1.2P

ImE O Detete TILE [JChange [ Adauion i
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-5T-2P &rmy-51-2P

11. 1 hereby certify that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicaled on this report is rue ang accurate and that my signature shall have the same legal elfect as if made under cath; thal | am a managing member o manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE:

0310} /0% i

SIGNATURE AND TYPED OR PRINTED NAME OF

Hosaus Moo Redegy

OR AUTHORIZED REPRESENTATIVE Dats

Dayuma Phona ¥




