-

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Ma 01, 2008 8:00 am

ik
DOCYMENT # 107000054553 Secretary of State
_ o ofe ofe >fe
CUSTOMER SERVICE INTEGRATION, L.L.C. 03-01-2008 90025 034 T138.75
Principal Piace of Business Mailing Address
1549 SW IFFLA AVENUE 1549 SW IFFLA AVENUE . ) .
LT
2. Pancipat Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, AplL #, elc. 15t MOORE CH2E0B3 (10/07)
- City & Slate City & State 4, FEI Numger Applied For
a o —O 2 5/029\ 5 Not Applicatle
an Gountry Zip Gourity S. Carliticate of Status Desired O gese'ggu’:?:;“o”ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
EgﬁﬁLl\R{BI%Eﬁ%EEI\SrIS—SE'EUS_?REET Street Address (P.O. Box Number is Not Accepzable)
" #185 5
TALLAHASSEE FL 32304
’ City FL Zip Code

8. The above namad entity ;;ﬁbmits thig statemeni for the purpose of changing its registerad office or registered agent. or both, in ihe State of Flarida. | am familiar with, and accept
lhe abligations of registergd agent. ‘
=

SIGNATURE

Sigeatt g, tped 51 onnted 2aTe of g Rtendd tgert 20 L DATE
- -May 1; 2008, Fe
: ck Payable to Florida D _

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ! CHANGES
TTLE MGRM (] Delete TITLE [ Chenge [ Addition
HAME HARVEY, ANNETTE NAME
STAEET ADDRESS (1549 SW IFFLA AVENUE STREET ABDRESS
CITy-ST1-2IP PORT ST LUCIE FL 34953 P CITY-ST-2:P
TTLE [Deete TITLE O Changs ] Addition
HAME NAME
STREET ADRAESS STREET ABORESS
CITY- ST-2P Ty -5T-7P
TTLE O Detee HTLE [J Change {3 Addition
NAME . . — A e : SN
STREET ADDRESS STREET ALDRESS
CITY-5T-21P CITY- 51-73P
RILE [ Delete T . [C1 Change [ Additinn
HAML HAME
SIRLET ADDALSS : STREET ARDKESS
CHY-8T-7IP CIiy-51-2p
TIE O Delete e { change [ Addition
HAME NAME
STALET ADDRLSE STREET ALDFESS
CITY-5T-2Ip CITY-57-2P
TME 1 Delets TILE [ Change [ Acditizn
HAME NANE
STAEET ADDRESS STRELT ADDRESS
CITy-§1-2IF CITY-31- 2P

11, | hereby certify that the information supatied with this filing does not qualily fer the exeniptions contained in Section 114, Florida Statutea. | turlher certity that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company & the receiver or rusies empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: —~ / H-14-0¥

SIGNATURE AND TVPE-D—OR PRINMOF SIGNING MANAGING MEMBEHR, MANAGER, OR AUTHORIZED REPRESENTATIVE e Cuytira Poons §




