FILED
2007 LIMITED LIABILITY COMPANY May 07,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L06000064841 % 05-07-2007 90372 001 ****50.00

1. Entity Name

SJS ENTERPRISE NETWORKS, LLC

Principal Place of Busingss Mailing Addrass
1918 HILLCREST STREET 1918 HILLCREST STREET
ORLANDO, FL 32803 1S ORLANDO, FL 32803 US
S TS i WA R A0 AR
| A Secwntad s £ P, Rve fen/6
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012007 Chg-LLC CR2E083 (12/06)
) 2588
City & State City & State 4, FEi Number Applied For |
el . AT IIIONS T e S?é;(vf 20-5S049 Sq 7S Not Applicatle
Zip Country Zip Country . ) $5.00 Additicnal
M/ -?9 D/C 5. Certificate of Status Desired Od Fee.Require& fona
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
SIMARD, STEVEN
8625 PISA DRIVE Street Addrass (P.O. Box Number is Not Acceptable)

1134
ORLANDO, FL 32810

City FL | Zip Code

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

SIGNATURE
ture, typed Of pnnted nama ol registered agant and nile f apphcable. (MOTE: Registered Agent signalure required when reinslaling) DATE

Filing Fee is $50.00 " Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /| MANAGERS 0. ADDITIONS /CHANGES
TME MGR O oelete TILE [ Change T3 Addition
NAME SIMARD, STEVEN NAME
SIREET ADDRESS | BE25 PISA DRIVE #1134 STREET ADDRESS
CITY-8T-2IP ORLANDO, FL 32810 CITY-ST-21P
TILE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-2IP
TITLE [ petete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St-2IF
TITLE [ Delete TINE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTy-51-21P CITY-ST- 2P
1ITLE [ deleta TILE [ change  FJ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
Ciry-sT-z1p CITY-ST-2IP
TMe O vetste TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
vy -sT-2Ip CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify 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 sffect as if made under oath; that | am a managing member or manager of the

limited liability company or r or lrusteg em ie report a@hapter 608, Florida Statutes.
SIGNATURE: f S /-07 A I3TFoVeY

SIGNATURE AND TYPED OR P IGNING MANAGING M! OR AUTHORIZED REPRESENTATIVE Date Daytime Prone 4




