FILED

2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO7000065096 01-14-2008 90039 028 ***138.75
1. Entity Nama
COMPUTING FRONTIERS LLC
Principal Place of Business Mailing Address B D 0 0 .1 0 4 7
14449 DOVER FOREST DRIVE 14449 DOVER FOREST DRIVE
ORLANDQ, FL 32828 US ORLANDOQ, FL 32828 US
Suita, Apt. #, elc. Suile, Apt. #, etc.
uite. Ae wie. Ap 01102008  Chg-LLC CR2E083 (12/06)
City & State City & State 4 Number Applied For
"'01-2 O 36?" Not Applicable
i Z Count iti
Zip Country ® ouniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name
MARINESCU, DAN C
14449 DOVER FOREST DRIVE Street Address (P.C. Box Number is Not Acceptable)
ORLANDOQO, FL 32828
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typed or printed name al registered agent and utle if applicable. (NOTE; Registered Ageni signature required when reinstaing) DATE
FILE NOWII! FEE IS $138.75 Make check pay'able to
After May 1, 2008 Fee will be $538.75 Florida Department of State
71, .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
ILE MGR .0, O Delete TIRE {J Change [ Addition
NAME MARINESCU, DANC . NAME
STREET ADDRESS | 14449 DOVER FOREST DRIVE STREET ADBRESS
CirY-S1-21P ORLANDOQ, FL 32828 CiTy-81-2IF
TIILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 elale TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-81-21p CITY-§T-ZiF
TINE [ delata TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-Si-2IP CITY-ST-ZIP
TITLE O pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | hereby certily that the information supplied with this filing dees not qualily tor the exemptions containad in Chapter 119, Florida Statutes. | further certily that the information
indicated on this reporl i e and accurate and that my signature shall have the same legal eifect as if made under oaih; that | am a managing member or manager of the
timited lability compamgr 1P receivar or trustee ampowerad to axecute this report as required by Chapter 608, Florida Statutes.
\ Wie, ¥ 2008 (M03)6@h50Y
SIGNATURE: __ - QAL U LA 1 QMU e, ;20 1
BIGNATURE ANDJ RulNYED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REFR%'TATNE li Data Daytine Prone #




