2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000025787

1. Entity Name
ANALYTIX DATA SERVICES L.L.C.

FILED
Apr 02,2007 8:00 am
ecretary of State

04-02-2007 90438 038 ****50.00

Pringipal Place of Business

19701 £. COUNTRY CLUB DRIVE, #105
AVENTURA, FL 33180

Mailing Address

19701 E. COUNTRY CLUB DRIVE, #1705
AVENTURA, FL 33180

O A A

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Ap P 03192007 Chg-LLC CR2E083 {12/06)
City & Stata City & State 4. FEI Number Applied For
AL~ 37 7 ? . Not Appticable
Zip Country zp Country 5. Certficale of Staws Desred ]  99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ad Agent
Name

VU, LINH
19701 E. COUNTRY CLUB DRIVE, #105
AVENTURA, FL 33180

Street Addrass (P.C. Box Number is Not Accepiable)

City

FL ‘ Zip Code

8. Tha abova named entity 9
the obligations of r d

SIGNATURE

ni for the purposs of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed o B:'Qtji‘ame ol registered agent and litle if appticable,

(NQTE: Registered Agent signatura required when reinstating)

Sl

_ Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florlda Department of State

9. MANAGING MEMBERS / MANAGERS

10. ADDITIONS / CHANGES

e, < MGRM O Delete THLE [ change [ Addition
MME | VU, LINH HAME

(STREETADORESS | 19701 E. COUNTRY CLUB DRIVE, #1056 STREET ADDRESS

CIlv-S1-2p AVENTURA, FL- 33180 CITY-ST-2IP
QT MGRM ' 1 Delete TILE [ Change [ Addition
NAME SAHIB. GARY NAME

STREET ADDRESS | 19701 E. COUNTRY CLUB DRIVE, #105 STREET ADDRESS

CITY-S1-2IP AVENTURA, FL" 33180 CITY-ST-2P

TLE ™ oelete FITLE (] Change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

Ciry-ST1-2IP CITY-ST-2IP

TILE O oelete TME [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CTY-ST-7IP

TITLE O oelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-S1-2P

TME 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P /_) GiTY-ST-2P

11. | hereby certify that the information syfplied with
indicated on this reporiis true and gécurate ang
limitad liability compal

SIGNATURE:

is filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certily that tha information
al my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
he recgiver or trustée empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE

¥ SIGNING MAKAGING MEMBER, MANAGER, OR AUTHOR!ZED REPRESENTATIVE Data

s

Daytime Phone #




