FILED
2007 LIMITED LIABILITY COMPANY Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L06000067358 03-29-2007 90178 043 ****50,00

1. Entity Name

CM INFOSEC SOLUTIONS LLC

Principal Place of Business Mailing Address

5317 WOODRIDGE LANE 5317 WOODRIDGE LANE : .

SPRING HILL, FL 34509 SPRING HILL, FL 34509 Yo _

R OO
Suite, Apt. #, etc. Suite, Apt. #, elc. 02222007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applieo For

\Lk - \c\.bg 6“\"\ Not Applicable
Zip Couniry zp Country 5. Certilicate of Status Desireg (] Eez'ggqlﬁf:;ﬁo"a'
6, Name and Address of Current Registared Agont 7. Name and Address of Now Registered Agent

Name
THONI, CAROL
5317 WOODRIDGE LANE Slreet Address (P.O. Box Number is Not Acceptable}
SPRING HILL, FL 34509

City FL ‘ Zip Code

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

SIGNATURE

Sgmatura, typed or pretted narme of regisiered Bgent &nd Itie f applicable. {NOTE: Regostered Agent signanire requred when rensiatng)

Filing Fee is $50.00
Due by May 1, 2007

9. ,MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE MGR O pelete TITLE O crange  {J Aduition
NAME THONI, CAROL NAME

STREETADDRESS | 5317 WOODRIDGE LANE STAFET ADORESS

CITY-ST-2P SPRING HILL, FL 34509 CITY-ST- 2P

TME ’ [ Delele TILE [l thange [} Adaition
NAME NAME

STRECT ADDRESS ' STREET ADDRESS

CTiv-§T-2P CITY-ST-2P

TLE [ pelete TILE O change  [J Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST. 7P CiTY-S3-2P

TLE O petete TILE [ Change  [J Addition
NAME NAME

STREEY ADDRESS STREET ADDAESS

CITY-ST-29 CY-51-2P

TIMLE O celete TILE [ Change  [] Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-2P Cy-S1-2F

TIME [ pelere TTLE I change 7 Aduition
NAME NAME

STREET ADDRESS STREEY ADORESS

GITY-S1-ZP CITY-S1-2P

11. i hereby cerlify that the information supplied with this filing does not qualify {or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue 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
limiled fiability company or the receiver or trusiee empowered to execule this report as required by Chapter 808, Florida Statutes,

SIGNATURE: . @MQ %NOW, 21&&/0’7 245 2o Bl Ay >

WWMWWEWQWGWGNBRMMMAWMWAM Dayune Phone #




