File on or before May 1, 1999 or Limited Liability Company wili be

subject to a $ 400.00 LATE FEE. FILED
i . SECRE OF S
LIMITED LIABILITY COMPANY <3S FLORIDA DEPARTMENT OF STATE DlVISICORFE:BFERCE'QIF:[%TATE
vl Katherine Harris APORATIONS
ANNUAL REPORT Secretary of State o
DIVISION OF CORPORATIONS S3APR29 PM L: |5
FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
L M fovese. DOCUMENT # 198000000393
REAL TECH COMPUTER SERVI CES, LLC 1a. Principal Place ol Business Address
3615 NORTHEAST 207TH STREET, #3315 3615 NORTHEAST 2(077TH STREET,
AVENTURA FL 33180 AVENTURA FL 33180
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. Stale of Formatien
03/19/1998 FL
Suite, Apt. ¥, etc. Suite, Apt. #, etc. .
4. FE!I Number D Applied For
Gy & State City & Staie i 082> 824 [ ot Apicatie
Zip Country Ip Couniry 5. Date of Last Report 6. Centificate of Status Desired
R ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
N
SANTISTEBAN, LUCIO e
3615 NORTHEAST 207TH STREET, #3315 Street Address (P.O. Box Number is Not Acceptable)

AVENTURA FL 33180

Suile, Apt. ¥, stc.

City ’ FL Zip Code [7"/‘,& jaty

-
¢. Pursuant to the provisions of Sections 608.416 and 608.508, Flarida Statutes, the abave-named limited hability company submits this statement for the purpose é’VIER@\Q"‘Q
its registerad office or registered agent, or both, in the State of Flonda. Such change was autharized by aHirmative vate of a majority of the members. | hereby accept the apppintment

as registered agent, and accept the obligations.

SIGNATURE . e . e DATE e e et ot e
{Reg stored Agant Auzeprng Appontn ent)  (NOTE Hogete 2 Agen! sigtiahfe e ired when seirs! ingh
10. Title Managing Membaers/Managers Business Street Address City, State and Zip Code
MGRM ANORGA, JORGE 3615 NORTHEAST 207TH STREE AVENTURA FL
MGM SANTISTEBAN, LUCLO 2040 GUDDARD AVENUE SIMI VALLEY CA

LY LS TN ] S Pl SR
-HSA03--01 140--003
R 10070 kwing. 7Y

11 Idahereby certify that the information supplied with this filing does not quality for the exemption stated in Secton 118 07(3) (i). Fiorida Statutes. 1 furtner certify that the information
indicated on this annual repon is true and accurate and thal my signature shall have the same legat efect as it made under oath; that 1 am a managing member or manager of the
limited liabilily company or the: receiver or trustee empowered to execute this reporl as required by Chapler 608, Florida Statutes; and thal my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: W Jorqc Anorga ﬂﬂ/za/qq 2o HOf- D282

SIGNATK.&NU [YPE ChOR PHIBTEL HAML OF SIGM G RAHATIRG MEMBE R GRMARIAGER tee F,

INHSEIO R (12-98)



