2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

| DOCUMENT # L99000006181 FILED
1. Entity Name s ) . . Apl‘ 08, 2005 08:00 AM
PRODUCTIVE COMPUTER SOLUTIONS, L.L.C. Secretary of State
Frincipal Flace of Business — - Mailing Address
3216 FLORAMAR TERRACE™ 3216 FLORAMAR TERRACE '
e oo LRV AR SR
2. Principal Place of Business - T 3. Mailing Address
Suite, Apt. #, etc. o o Suite, Apt. #.etc. - 15t MOORE CR2E083 {10/04)
City & State o City & State 4. FEI Number Applied For
— - ) 59-3608634 Not Applicable
Zp Country Zip Gountry 5. Cerificate of Status Desired [ ?g-ggquﬁdf"“a'

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstersd Agent
T = Narne

ggs%Pﬁfngﬁilm‘LR TERRACE Street Address (P 0. Box Number is Not Accapiable)

NEW PORT RICHEY FI 34652

City FL Zin Code

8. The above hamed enlify submits this statement for the purpose of changing its registered office or registered agent, or béth, in the Stabe of Florida | am famifiar with, and accept
the chligatans of registerad agent. . .

SIGNATURE —

Sugnelute, yped of pfinted nerme of registared agert ad tlke 1 applosbla

TNETE Rogrstatsd Agent signatura raquirad when reinstating) T DATE
it oo TR NI
FILE NOW F50.00 — -

Make Check Payable to Florida Department of State
Due By May 1,2005

5. — NANAGING MEMBERS MANAGERS 10, ADDITIONS, CHANGES

TITLE MGR Clpeee  — e Ol Ctange L] Addition
NAME STIPP, SHERI JO RAME ngf_‘gﬂ" i a{?ﬂ!}

SIRCET ADDRESS | 3216 FLORAMAR TERRACE STREET ADDRESS B408,/ 05-50063-005 50,00

CY-ST-ZP | NEW PORT RICHEY FL 34652 Clv-5T- 7

TmLE o ) o O Detete T e [ Change (] Addition
NAME NAME

STREET ADDRESS STRCET ADDRESS

CITY -S1-219 CitY-SI- 7P

TME [Doelee  fTme [T Change ] Addition
NAME HNAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZIP Y- S5T- 2P

TILE Tloeke | f me o [T Change L] Addition
NAME NAMF

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IF CHY-S1. 2P

L T i Closee e [ Change L] Addition
MAME NAKE

STREET ADDAESS STREET ADDRESS

CITY-8T-2IF GIry-§t zie

TiLE [ Deisie “TmE [ Change T[] Addition
NAME NEME

STREET ADDRESS STREE T ADDRESS

CITY-$7-0F CHY- S8 P

11. | hereby certify that the information supplied with tis fiing does not qualify for the exemption stated in Section 119.07(3)(), Floiida Statutes. | further certify that the information
incteated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comparyor the receiver or trustee empowerad to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

@MMANAGING MMB“ MANAGER, OR AUTHORIZED REPRESENTANIVE Dale Daytima Phons #




