FILED

Aug 20, 2007 8:00 am

2007 LIMITED LIABILITY GONPANY K Secretary of State
ANNUAL REPORT 07-24-2007 90011 032 ****50.00

DOCUMENT # L06000038734
CSC GLOBAL SOLUTIONS, LLG

Principal Place of Busioess Maiing Address 3001 2 351

3221 MARCELLUS CIRCLE CM'L%‘A ' 3221 MARCELLUS CIRCLE

TAMPA, FL 33509 i 3sD6 S PJfM:;A' FL 33609
Ele L Sak 1o e o
gy AW A TGS A

Udegy Pecfor, 155006 Simmp Uilage Kikion THd

uitg, Apt. #, Btc. 4 4 ~Suite. ApI. #, 1c.
U‘{[’é Jm k ,‘/ﬂ 07112007  Chg-LLC CRZE083 (12MO %bﬁ

City & Statn City § Siate 4 «|Applied For
Windunoit FL L(jddu/ltu f L = ot Applicebla
Zip Country Zip Couniry - : $5.00 Aaditional
5. Certilicals of Status Dasirad 0 . !
341 & Uory 3Y 7% Ush- Fee Recuired
B. Neme and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Nama
INCORPORATE USA, INC.
3150 SANDY RIDGE DR i Straet Address {P.C. Box Number is Not Accaptable)
CLEARWATER, FL 33781
City FL I 2ip Caca
8. The above named entity submits this statemant for the purposa ot changing its registered oftice or registared agent, or both, in the State of Florda. | am familiar with, and accept
tha obligations ol regisfered agem
SIGNATURE
Wwﬁwdwmdmmwmmlm (NDTE: Regniared Agent ignaiisw required when reinpiatng} DATE
Flling Fee a,ssﬁ 00 Make check payable to
Due by ptnmbor 14, 2007 Florids Department of State
@ 1,. LuMANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
me MGRM 3" _';-. O Deiere e [ cChange [ Agdilion
HAME STEYN, CRISTINM NAME
STREET AD0RESS | 28 BRACKEN HILL ROAD STRELT ADDRESS
CITY. 55 2P HAMBURG, NJ 07419 aY-51- 2P
ME MGRM 3 Delez e O Crange (7] Adition
NAME | CHANDLALL..SONtA HAME
STREET ADDRESS |, 3221 MARCELLUS CIRCLE STREET ADDRESS
Coy-51-p0 TAMPA, FL 33609 CIFY-SI- 2P
FLE i O Detete e O change () Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-o8 CITY-51- 2P
THLE ] tetete TeE D ctange [ aadition
NAME MAME
STREET ADDAESS STREET ADORESS
Cov-SI1-0p iy 51-1p -
TINE O peizs e Octange [ Addition
WANE NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 7P QTY-5T-2F
TIE O Detete e O3 crange [ Adsitien
HAME NAME
STREET ACORESS ]~ ———=me . STREET ADDRESS
CIFY-ST-2P oY ST-2P - -

11. 1 haraty cenify that the information supplied with this filing does not quatify for the exampticns containad in Chapiar 119, Florica Stawutas. | further ¢entity that the information
indcated on this report i3 true 2ccutale and that w signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limitad tiability company o the fecpiver o truslea @ red 1o axecuis this repor as requited by Chapler 608, Flonda Sxm

chi™

) Maneg 4
SIGNATURE: Cnshn Skqn ltahﬂ Yo 803 211

SIGNATURE ANG TYFED Ot PRINTED NAME OF SIGMING uﬁumnn MEMBER, SANAGER, OR WW“!ENTAWI Deytemp Phone #

S131



