—2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L07000003623 Jan 28, 2008 08:00 A
i By Nams Secretary of State
CARDONE SOLUTIONS AND TECHNOLOGY LLC w
\ '(m s -.v:v,-

Prineial Pace of Businass WMaling Addrass
701 BAYVIEW DRIVE ’ 701 BAYVIEW DRIVE
2. Principal Place of Business - No P.O Box # 3. Waling Address

Sule, ApL # ole, Suve Apl. #, el 15t MOOHE CR2EQB3 (10/07) /

City & State City & Stale 4. FOI Numper }{thed Foi

N Not Applicacie
Fls] Country l P Gournry 5. Cerisicate of Stats Desired O Eese.ggqli?:c;hona\
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

MNarme

CARDONE, MONICA
701 BAYVIEW DRIVE

Strgal Adthess (PO Box Number is Not Accepviatee)

BELLEAIR FL 33756

Zip Cede

e FL

8. The above named enbly submits 1niS statemen: for the purpose of changing its 1egisteraa office or regictered agent. or poth. in the State of Fiorida, | am familar with, and aceept
the obiigations of registered agent,

SIGNATLIRE
Sagn S, WLt 2 T AT R OF £ SO AGDrLa 136 L o ke INOTE P istaresst £ 30 § 000D 1200 10 E 2P (IR0 ri Tl Lalg
.. .. FILE NOW!!! FEE'IS, $138 75
: ‘After May1 2008, Fee will Be $538.75 - . ' IR LT
. Make Check Payable to: Ftorrda Department of State
Q. MANAGING MEMBERS / MAI\AGEHE: 14. ADDITIONS  CHANGES
TTLE MGRM 1 pelele TiiE . [ change L] Additiza
HERE CARDONE, GARY RAME OG00E01 70
GIREET ANDRISS |701 BAYVIEW DRIVE STREE1 ACDRESS i L[]U[jf_ il 01 ( '__}1 e
CiTv-sT-2P  |BELLEAIR FL 33756 OY-Ei-z 0201 A8 -80023-007 148,75
HITA [ Dolee IE 03 Gt L] Ao
HERE BAVE
SEAFET ADIMESS STRFET ALDFESS
CITY-5T-7IP oS
TILE O pelete Ttk O change [0 Additien
NARAE _ P L . -
STHEET ANDAESS STREET ALDRESS
CIFY-5T-71P LITY. 2778
THLE () Delete TITEE [ change [ Addinen
HARAL ' KAME
CIBLLE ADLALSS SIMELT ALDRESS
oTy-§1-np CIY-51- 40
TiTE [ Detete WILE [ cChange [ Additzen
1eARE NAME
STRECT ADUHLSS SIRLET SDDRESS
CITy-51- 211 CrY-57. 2P
TTE 1 beine Wi {JChange [ &dditisn
NAKE NAME
STACET ADDATSS STREET ADNPESY
CiTY-ST 21k Y-S 2

. 1 hergby cernly thia: the snfurmation suppiied wih this fling does not quakty for the exemptions conlained in Section 119, Flurida Stawes, | lurlber cemly inat the nformanos
ingicated on Lhis renat is trgd ana accurale and thar iy signature shall have the same lsgal ellecl as if miade under valn: thal | an a anaging member or manager of the
lirulad liability conpany or thy receiver or ruslee empowered 1 execute this reool as reqlnred by Chapter 828, Floriva § 7“1(95

SIGNATURE: MMMT Ommuf/ u:,/oé T2-455-<HSS

SIGNATURE AND TVPE‘ OR PRINTEQ NAME OF SIGNING MANAGING MEMBER, MAN ER OR AUTH?ZED AEPRESENTATIVE llfv Bavbire Proen b




