- | FILED
2008 LIMITED LIABILITY COMPANY Jun 06, 2008 8:00 am

ANNUAL REPORT (AR) - DUE BYYMAY 1, 2008

DOCUMENT # L07000019909 Secretary of State
1. Endly Name . 05-09-2008 90062 031 ***138.75
REALTIME IT SOLUTIONS, LLC -
Princizal Piace of Business Mailing Address
8201 BRISTOL CT. 8201 BRISTOL CT.
TALLAHASSEE FL 32311 TALLAHASSEE FL 32311
2. Principat Place of Business - Mo 2.0, Box # 3. Mailrg Address l IIH”"““I”“'
Suite, Apt. &, ato. Suite, Apt. #, elc. 151 MOORE CR2E083 (10/07)
i ! Cily & S . - Appli
City & Slate ‘ ily & Staie 42 Fg r:l-urr:?aeitq Q I ‘ ? Nz ,:::3 :::;me
an ) Country dp Counry 5. Cartificate of Status Desired 0 ?gseggq ::ﬁ:m"‘a'
K < &. Namp and Address of Current Regialered Agent 7. Name ond Address of New Registered Agert
: ! ) Name .
: ?E%NégsE?Hggg }gQCL?ARFTEOSf\}rED Sreet Address (P.0. Box Number is Not Accaptable)

. SUITE 101
“FALLAHASSEE FL 32301-2960

s . Gily FL lﬁac«m

B. The above named enlily subeits 1his stateman; for the purpose of changing its registerad offica or regictered agem. of poih, in the State of Florida. | am familiar with, and accept
the obligations of registered s5enl.

SIGNATURE

DAl re. bt X S AT 8 od 0greteiad gk dw [ el appAcach. DATE

9. MANAGING MEMBERS/MANAGERS ADDITIONS [ CHANGES

TILE MGRM [ rclete T Ol Ctange ] Adaition
HepE QSGOOD, CRAIG NAME

STHEET ADDAESS [8201 BRISTOL CT. STHEET ABDPESS

CRY-ST-27 TALLAHASSEE FL 32311 Ciry-§7- 2P

T ] petete 1L Ocreng O additisn
HEME NAME

STHEET ADORESS SIREET ADDPESS

CHTY- ST 26 Cy-5i-ZP

g 3 Detets Ity O chage 3 Asdiicn
NAME N RN .

SYREE] ADDAESS STHEET ADDRESS

Ty ST 7P CITY.S1-2P

nne : O oelete TiTLE Chchange [ Addition
L A

SIRLET ADDRESS SIRLET ADDRESS

Y- ST-Z1 Y. Si- 2

TiRE O Detets TILE [ crange [ Addition
HAME NAME ‘

SIREET ADURLSS SIRECT ACDRESS

CITY- 37-2F CY-57-7P

FILE O pelae HLE Ochange [T Agdition
HAME NAME

SIREET ADDAESS GIREET ADEPESS

CIY-S1-2IP CHY-SE- 2P

11. | heraby certify that the kformation suppties wimn this filing does nol quality for the sxemptions coatained in Saclion 119, Florida Swaiutes. | lurther centify that the information
indicated on this report is Irue ang accurate and that my signature { have the same legal aitect as it made under oaln; that | am a managing member of manager of the

limited tiability company or the raceivar or aqpowered 1o @ \his réport as required by Chaprer 508, 7da Statupes.
SIGNATURE; _ h/m f 23{@3 $0-391-3062

0 Tw:f FRINTED NAME OF am{nn ’.numa MEMBER, MANAGER, 0O AUTHORIZED REPAL BENTATIVE l Goupssrad Prose b
h




