) . i

2012 LIMITED LIABILITY COMPANY

ANNUAL REPORT
DOCUMENT # L10000038232 #0e : F I L E D

1. Entity Name
PRCJECT SOLUTIONS NOW, LLC

WIZJUN 16 PH 2:52

Principal Place of Business Mailing Address SECRE TAR Y OF STATE

1035 NW 121 LANE 1035 NW 127 LANE TALLAHASSEE. FLORIDA

CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071

S B W O OO
Suite. Apt, #, ete. Sulte, Apt, # atc. 05152012  Chg-LLC CR2E083 (12/11)
City & State Cily & State 4. FEI Number Applied For

27-2309138 Not Applicable

Zip Country zip Country 5. Certificate of Status Desired [ gfe'ggqﬁj‘r':;‘m”“'

6, Name and Address of Current Registerad Agent 7. Namo and Address of New Ragistored Agent

Nams

BHATTY, TARIQ
1035 NW 121 LANE Streat Address (P.0. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33071

City FL LZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

“Egnature, lyped of prnied name ol ro@eieIed ageni and bIe I agplicabiE TNGTE; Registerad Agan! signature raguited when reinsiatng) BATE

"5 SETER S —
/R o { Maka chack payable to " 3’,' .
’ i !Florlda Dapartmentmf Stats " & W

FILE NOW!!l FEE IS i
; :
R RO e R f}%}“\f

Due by September 28, 2012 L

. -

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS 7CHANGES

TOLE MGRM ) Delete TME [ change  [J Addition
NAME BHATTY, TARIQ NAME

STREETAOORESS | 1035 NW 121 LANE STREET ADDRESS

CITY-§T-2iF CORAL SPRINGS,, FL 33071 LiTY-57-2F

me [ Delete TITLE [ Changs [ Addition
HAME HAME g e o o e . —

STREET ADDRESS STREET ADDRESS r)2=A 458347

cirv-sT.zIP CY-§T- 2P 06/ 15/ 12~-01042--018 133,75

TITLE [ Delete TIE [ Changs  [J Adddien
NAME HAME

STREET ADDRESS STREET ADPRESS

CITY-§7-2IP Cy-5T-2IP

TTLE [ Delete TmE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

TILE [ Delata TITLE T changs  [JAddition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TTLE 7 Uetste e [ Change  [) Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-Z1P cITy-§7-2%

11. | hereby cartify that the information suppleg with this filing ¢oes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effact as if made under oath; that | am s managing member or manager of the
Iimited liability company or the, “T execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: Tarig Brarry 6/5’ 1. EbhILL § ™t

SIONATURE AND YYPED OR PRINTED NAME OF NOMND MANAGING MEMBER, MANAGER, OR ALITHORIZED REFRERENTATIVE DATE E-MAIL ADDRESS

)

— - w + WIM1 R N7




