07 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 19,2007 8:00 am

r of State
DOCUMENT # L06000052431 ecretary
1. Endity Name 04-19-2007 90029 049 ****55.00
INTERSYSTEMS TEGHNOLOGY GROUP LLC
Principal Place of Business Mailing Address .
U
5812 IDLE FOREST PLACE BOX 152678 , QUU (Yu&
TAMPA, FL 33614 TAMPA, FL 33684-2678 :
R S AT MR A
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
2 0-49 1692 8 Not Applicable
Zp _ Country Zip Country 5. Cortificale of Status Desired [ Egggq Additional
§. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WRIGHT, ALFRED K

5812 IDLE FOREST PLACE ) Street Address (P.0. Box Number is Not Acceptable}
TAMPA, FL 33614

City FL I Zip Code

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

SIGNATURE
Signature, typed or printad name of regestered agent and titke i applicable. (NOTE: Registered Agent signatuie requead whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TINLE MGRM O petete TITLE [C change  [] Addition
NAME WRIGHT, ALFRED K NAME
STREET ADDRESS | 5812 IDLE FOREST PLACE SFREET ADDRESS
CITY-ST-ZiP TAMPA, FL 33614 CITY-ST-2IP
TILE O petete TLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§1-2IP
TILE [ Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-§1-21P CITY-8T-2IP
TIME [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP CITY-ST-2IP
TLE [ Delete TIME O change [T Addition
NAME NAME
STREET ADUHESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
TTLE [ Delete TIILE [ cChange  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
ciry-S1-21 CITY-$T-2P

11. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report is true and accurate and that my signature shal have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee em 10 execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE; \ —— 4/ 12?/ 2066 £1% %19 S|

TYPED'OR PRINTED WAME &( BIGNING mcmé%ﬂnsm MANAGER, OR AUTHORIZED REPREBENTATIVE Daytims Phone #




