’ FILED
{4 2008 LIMITED LIABILITY COMPANY Sgp 02,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 107000040757 09-02-2008 90078 012 ***138.75
1. Entity Name
COMPUMATIC OF FLORIDA LLC
.
Principa! Ptace of Business Mailing Address JUyy g U u 3
6587 MILANI STREET 658¥-MILANI STREET
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
Suite, Apt. #, etc. Suite, Apt. #, stc,
P P 07092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Numocr Applied For
a\ ~0 V7?1 qg Not Applicable
Zi t Zi .
® Country P Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
BASS, BERNARD
6587 MILANI STREET Street Address (P.Q. Box Number is Not Acceplable)
LAKE WORTH, FL 33467
City | Zip Code
e FL
8. The above rfad efij el or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of r / 0
e
SIGNATUFIFn Wm &’éf 9 / Y
/ s.gmme{rypeu' o printad riame of regisiered agent and tite if appkcable. (NOTE: Regisiered Agent signature required whon reinsiang) ] I DATE
1]
FILE NOW!!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM O petets TME [ Crange (] Addition
NARE BASS, BERNARD HAME
STREET ADDRESS | 6587 MILANI STREET STREET ADDRESS
Ty §3-2P LAKE WORTH, FL 33467 CITy-S1-7iP
13 O Delete TLE [ Change [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
it O Detete TALE O change (7 Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
WL OJ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
© CITY-ST-2P CIFY-ST-ZIP
TITLE 3 Delete TmE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CiTY-S$7-2P CITY-ST-ZIP
TITLE 71 peiete TITLE (O Change ] Agdition
NAME . . HAME
SIREET ADDRESS STREET ADDRESS
_ Ciy-§1-aip CITY-S1-ZIP
11. | hereby certity that the inforation sypplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report is trle and acurale and thay my signatura shall have the same legal eftect as if mads under oath; that | am a managing mermber or manager of the
fimited liability company or the regei ared to executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE: }) Yepipdy Yiss ) 7
smummfh(u m-ey OR FRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ™ Daytime Fron &

Fr’



