FILED
2008 LIMITED LIABILITY COMPANY Mar 26, 2008 8:00 am

ANNUAL REPORT

1. Entity Name (03-26-2008 90115 Q08 ***138.75
PURSUIT TECHNOLOGY SYSTEMS, LLC
Prin¢ipal Place of Business Malling Address
1899 APOPKA DRIVE 1899 APOPKA DRIVE
MIDDLEBURG, FL 32068 US MIDDLEBURG, FL 32068 US
Suite, Apt. #, etc. Suite, Apt. #, elc.
e, Apt. . ete re et e 02172008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
—_- 06 /3 3 28’ Not Applicable
Zip Country Zip Country . $5_00 Additiona)
5. Certificate of Status Desired O Fee Required
6. Name and Addresa of Current Roglshmd Agent 7. Name and Addrass of Now Registerad Agent
N Name C ’
TANNEN, SHAWN
1899 APOPKA DRIVE Strest Address (P.O. Box Number is Not Acceptabla)
MIDDLEBURG, FL 32088
City FL | Zip Code
8, The above named entity submiis this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fierida. | am famiilar with, and accept
the obligations of registered agent. X
SIGNATURE A
Signature, typed or pritdad nama of regeiered epsch and iils § appicania. (NOTE; Registarad Agem signalure required whan renstaling) DATE
FILE NOWINl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Dolete TITLE O ctange [ Addition
HAME TANNEN, SHAWN RAME
STHEET ADDRESS | 1888 APOPKA DRIVE STREET ADDRESS
Cify-sr-zP MIDDLEBURG, FL 32068 CITY-ST-21P
AN [ Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zp CiTY-ST-2IP
THLE 0 pelete THLE [Johange  [J Addition
NAME —~—T - NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TmE 1 pette TIME [changs [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 79 CITY-ST-2P
TTLE [ Delete TTLE [ change 3 Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-st-op
TIRE 3 otete TmE [Jctange . [ Addition
RAME HAME
STREET ADDIRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that rmy signature shall have the same legal effect as if made under oaih that | am a managing member or manager of the
limited liability company or the regejver or trustae empowered o exacule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: M J//é/ﬂf (a04) 2/5-758/
SIGNATURE AKD TYPED OR PRINTED /(iue OF BIGNIG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATWE T Dan’ .Daytine Phona #




