FILED

2007 LIMITED LIABILITY COMPANY Jan 08, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000039573 01-08-2007 90208 023 ****50.00

1. Entity Name

CTC SECURITY AND NETWORKING, L.L.C.

Principal Place of Business Mailing Addrass AUUUU LY

1829 SILVER STAR ROAD 1829 SILVER STAR ROAD

ORLANDO, FL 32804 ORLANDO, FL 32804

S [ Ve AN RS
Suite, Apt. #, etc. Suite, Apt. #, lc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & Slate 4. FEI Number Applied For

)~ too344yy Not Applicabla
Zp Country Zp Gouniry 5. Cerlificate of Stalus Desired O Eg'ggqard:;ﬁ(’"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registared Agent

Name

DOWNEY, PAUL H :
102 EXXEX COURT Street Address (P.O. Box Number is Not Acceptable)

LONGWOOD, FL -32779

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in tha State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted nane of registered agent and utle if applicable (NQTE Reyistered Agent signature reguired when renslaling) DAE

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 MGRM 1 Delete TILE [J Change [ Additien
NAME DOWNEY, PAUL H HAME
STREET ADDRESS | 102 ESSEX COURT SIREET ADDRESS
CITY-ST-2IP LONGWOOQD, FL 32779 CITY-ST-21P
THLE [ celets TILE I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O etete TILE [ Ghange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ClIY-ST-2IP
THILE O pelete TILE [ Change (] Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TLE O pelete 1I1LE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete 1TLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

11. | hareby certify that the information supplied wilh this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liahility company or the receiver or trustee empoweread (0 execute this report as required by Chapter 808, Florida Siatutes.

SIGNATURE: m,...QK-QcM’; Mea s $Q\A_L HBO\NUEf 1/4/069 402-44¢7- %00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ANiGIHG MdBER MANAGER, OR AUTHCRIZED REPRESENTATIVE / Date Raylime Phono #




