FILED
2008 LIMITED LIABILITY COMPANY Mar 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000082102 03-05-2008 90205 045 ***138.75
1. Entity Name
FOUNDATICN TECHNOLOGY SOLUTICNS, LLC
Principal Place of Business Mailing Address
801 5. BROAD STREET 801 5. BROAD STREET 6 0(]12551
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601 .
2 Principal Place of Busingss - No P.O. Box # 3. Mairing Address “ll“l” |H |IH| |IH| |IH‘ IIHI |IM ||‘|} ‘l”l ”ll} "I” |IHI nlll‘ m "I.
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite. Ap uie. Apt. &, ele 02292008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
: 20-5402468 Not Applicable
Zip Country Zp Country 5. Cerlificate of Stalus Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
T ) ) ~ | Name ~ - )
WOODRUFF, RANDALL K
801 S. BROAD STREET Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE, FL 34601
City FL i Zip Code
9. The above named antity submns this statement 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 of printed name of registered ageni and tite if acclicable. (NOTE: Registarad Agent signature required whan rainsteting) DATE
FILE NOWIIl FEE IS $138.75 . Make.check payableto -
After May 1, 2008 Fee will be $538.75 Fiorlda Department of State~ ..
9. nE MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES -
TILE MGRM' O pelete TITLE [J Change ] Acdition
NAME ROONEY MIKE NAME
STREET ADDRESS | 801 S. BROAD STREET STREET ADDRESS
Crey-5T-2IP BROOKSVILLE, FL 34601 CITY-ST-2IF
MLE MGRM " pelete TILE {1 change [ Autition
NAME WOODRUFF, RANDALL K NAME
STREET ADDRESS | BO1 §. BROAD STREET STREET ADDRESS
CiTY-ST-2IP BROOKSVILLE, FL 34601 CITY-ST-2IF
TILE MGRM 1 pelete TITLE [ Change [ A« dition:
NAME NELSON, ANDREW B NAME
STREET ADDRESS | BO1 S. BROAD STREET STREET ADDRESS
CITY-ST-ZIP BROOKSVILLE, FL 34601 CIry-S7-2IP
TNLE O velete TITLE [ Change [ Acdition
NAME NAME
STRECT ADORESS STREET ADDRESS
CiTy-57-2P CITY-ST-2IP
TILE O pelete e O Change [ A dition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP .
MLE i T elete L O change 1 Avtdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IF
11, ) herepy certify that the information supplied with this filing does not qualify for the exemp lons contained in Chapter 119, Florida Statutes. | further certify that the informatior.
indicated on this.ceper e lefjal effect as it made under oath; that | am a managing member or manager of the
limitad liap gouired by Chapter 608, Florida Statutes.
SIGNAT
}KED REPRESENTATIVE Dara Daytime Phone #




