FILED

2007 LIMITED LIABILITY COMPANY Feb 27,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000040298 02-27-2007 90080 049 ****55.00

1. Entity Name

ATO Z COMPUTING SOLUTIONS, LLC

Principal Place ol Business Mailing Address 5 2

7558 WATERSILK DRIVE 7558 WATERSILK DRIVE B 0 0 1 9 0

PINELLAS PARK, FL 33782 US PINELLAS PARK, FL 33782 IS

S RIS R AR RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 02212007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Apphed For

20-4725223 Net Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired [ET/ 22‘23]3?3““”
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL ‘ Zip Code

8. The above named entity submits this statemen for the purpose of changing ils registered office or registered agent. or both, in the Siate of Florida. | am familias with, and accepl
the oblgations of regislered agent.

SIGNATURE
Signature. typed of onned name ol registerec agen and titke 1t applcabie (NQIE Registered Agent signalure requrred when renstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Flortda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITKONS / CHANGES
TITLE MGRM [ pelete TITLE {JChange [ Addition
HAME BHATT, MUDIT S NAME
STREET ADDRESS | 7558 WATERSILK DRIVE STREET ADDRESS
CITY-ST-2P PINELLAS PARK, FL 33782 Ciy-51-21p
TITLE {71 celete TITLE [J Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TiNLE O Defeste L [7] Change [ Addition
NARIE HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2p CITY-ST-2IP
HILE (] Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
TITLE [ Delete T [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-$1-21P
TILE [ petete THILE [ Change [ Advition
NAME Namk
STREET ADDRESS SIRLET ADDRESS
CITY-ST-2P oIy §i-2P

11. | hereby cerlily that the informalion supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report is true and accurale and Ihat my signalure shall have the same legal ellect as il made under oalh; thal | am a managing member or manager of the
himited liability company or the receiver or lrusiee empowered to axecuie this report as required by Chapler 608. Florida Slatulas.

SIGNATURE: MwﬂM MUDIT  BHATT 0?-/2'*’,/2007 (737) 735-587

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayine Pnone »

~¥




