FILED
2008 LIMITED LIABILITY COMPANY Mar 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000067358 03-18-2008 90174 032 ***138.75
1. Entity Name
CM INFOSEC SOLUTIONS LLC
Principal Piace of Business Mailing Address
5317 WOODRIDGE LANE 5317 WOODRIDGE LANE
SPRING HILL, FL 34509 SPRING HILL, FL 34509 1560 4
S A U ||ﬂ|||\|| AT VR TN
Suite, Apt. #, etc. Suite, Apt. #, efc. 02272008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
14-1968544 Not Applicable
Zip - _(_Iountry e ___.?Ip - | Country | 5. Certificate of Status Desil-'e-d O $5.00 Additional
24609 24600 Fea Required
~FNY 78, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THONI, CAROL
5317 WOODRIDGE LANE Sireet Address (P.O. Box Number is Not Acceplable}
SPRING HILL, FL 34508
City Zip Code
FL 24400

B. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famMar with, and accept
the obligations ot registared agent.

SIGNATURE

Signalure, typed of printed name of registered agent and tite il pplicabla. (NOTE: Regisiared Agant signature required whan reingiating)

FILE NOwWN! FEE IS $138.75
After May 1, 2008 Fee will be $638.75

ity
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
TITLE MGR [T pelete TTLE gl Ghange [ Addition
NAME THONI, CAROL RAME
STREET ADDRESS | 5317 WOODRIDGE LANE STREET ADORESS
erv-s-z¢ | SPRING HiLL, FL 34509 ov-S-IP - | e pRING HILL FL 34609
TILE [J delete TIME (O changz [ Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITy-5i-21P CITY-8T-21P o
TILE T oelete Tne [T change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST- 21 CITY-57- 219
TILE 1 Delete TILE [ change [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- §7-21F Y- 87-21P
TITLE O velete TITLE [ Change  [J Adgilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P, . . . CITY-81-2P )
ME [ Delete WILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-Z3p Cy-81-2Ip

11. | 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 effect as if made under oath; that | am a managing member of manager of the
lirnited liability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Fl¢rida Statutes.

SIGNATURE: X@JW ol CRROL THONW )Q% LQA:C(

SIGNATURE AND\[’YPED CR PRINTED NAﬁE OF 5|GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [JII! Dayime Phong #




