FILED

May 12, 2008 8:00 am

Secretary of State

2008 LIMITED LIABILITY COMPANY 04-10-2008 90130 020 ***138.75
ANNUAL REPORT

DOCUMENT # 107000079899
BELLEMARE TOTAL SYSTEMS INTEGRATION, LLC

30006173

Principal Mace of Businass Mailing Addrass
11627 SUMMIT ROCK COURT 11627 SUMMIT ROCK COURT o
PARRISH, FL 34219  US PARRISH, fL 34219 US Lo L
i
R I N LR A
Suite, Apl. #, etc. Suite. Apl. ¥, oic. 01142008 Chg-LLC CR2EQS3 [12:106)

City & Swate Cily & State 4. FE) Number Appliad For
2ZG-00571277 fﬁam

Tip Country Zp T Country 1 5. Cutiiicato of Staws Desied [ E:gg‘mm
T 6. Name and Address of Current Rogixiered Agent__ _ . =7, Home and Address of Mow Rogl: d Agant = - -
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O, Box Number is Not Acceplabie)
TALLAHASSEE, FL 32301
City FL rﬁpCudQ

8. Tha abcva named antity submits this statemert 1or the purpose of changing its registersd olfice of registered agem, or both, in the State of Fiotida. 1 am lamiliar with, ang accept
the oblipations of regisiered agent.

SIGNATURE _
: Signiiizre, oo or prinied Adrme of morsimed agun and it f apgleabls NOTE: Agen mgratee (egur QATE
FILE NOWIll FEE IS $138.75 _ Mazks check payable to .
After May 1, 2008 Fee will bo $538.73 © 7" " Florida Departinant of State© s © ”
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
me MGRM L] Deee WILE O Chanee [ Acdllion
WAME BELLEMARE, PIERRE A NAME
STREET ADORESS | 2848 SHANNON CIRCLE STREEY ODRESS
cvsr-ze ' [ PALM HARBOR, FL, 34684 ciy-g1-21p
me - | MGRM ) Dewe WRE Ot  [J axiion
HANE STOVER, DENVER C NAME
STREET ADDRESS | 2830 27TH CT E STREET ADDRESS
CITY-5§- 1P PALMETTO, FL 34221 O -51- 27
e MGRM _ 0 oeice Tme - . - - O trange- [ Acdition
MAME STOVER, DAVIO C WAHLE
STREET ADDRESS | 11627 SUMMIT ROCK COURT STREEY ADCRESS
oiry-si-ap PARRISH, FL. 34219 QaTy-sl-zw
e~ - ’ 0 el e : D crange 7] Addition
NAME NAME .
STREET ADORESS STREET ADORESS
Cry-s1-0p city-sl-op
TnE O Detete e Oemme 7 Adgion
WHE HAME
STREET ADDRESS STREET ADDWESS
CiTY-S1- 2 cAY-S1-IF
TmE . 0 Detete me D otane (O Addiion
NAME NAME
STRLET ADDRESS STREET ADDRESS
on.si-ap oY-ST-1P

4. | herebry cartily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad 0n this rapart is trua and accurate and thel my Signatre shat have the same legal attect ay if mada undar oath; Lhal | am a managing member of manager of the
Urnited labikity y of the O Trugted d 0 axocute this repon as required by Chaptor 608, Florida Statutes. B

S|GNATU&%V7 D al = Vs d ¢ Stour ,4-&0& 41-c45-951

E AN TYPED DRt PRINTED RAME OF HIGHNG MANAGING MEMBER, MANAGER, O AUTHORZED REFIREBENTATIVE Diaylsrg. Prang &

V3




