FILED
'2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

ANNUAL REPORT ; Secretary of State

DOCUMENT # M01000000431 05-05-2008 90038 (32 ***138.75
1. Entity Name
CSC APPLIED TECHNOLOGIES LLC
Principal Place of Business Mailing Addrass )
6400 WEST FREEWAY STE. 600 2100 EAST GRAND AVENUE : 6 00 3 i
FTWORTH, T% 76116 EL SEGUNDO, CA 90245 9 1 6 9
Suite, Apt. #, etc. Suite, Apt. #, etc,
Le. APl el Hie. Apt. %, st 04102008  Chg-LLC CR2EOR3 (12/06)
City & State City & State 4. FEI Number Appliad For
54-1920428 Not Applicabte
Zip Country Zip Country i . £5.00 Additional
5. Certificale of Status Desirad ()] Fee Required
6. Narmne and Address of Current Registered Agent 7. Name and Addrags of New Registered Agant -
- Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Addrass (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code
8. Tha above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.
SIGNATURE
Signaturg, iyped or printed name of requsiered agent and hite if apphcable. {NOTE: Regsiesed AQen! 3ignalurs raquiréd whan ressialing) DATE
FILE NOWI!! 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 f CHANGES
TME MGR ¥ Detete TITLE MGR O Change ] Addition
NAME FISK, HAYWARD D NAME a . Irvi
STREETADDRESS | 2100 EAST GRAND AVE STREET ADDRESS 5?98 ?a §1'V iew Bark Drive
or-si-z¢ | ELSEGUNDO, CA 90245 Ciy-51-2w Falls Church, VA 22042
TITLE MGR 3 pelete TITLE [l Change  [T] Addition
NAME SHEAFFER, JAMES W NAME
STREET ADORESS | 3180 FAIRVIEW PARK DRIVE STREET ADDRESS
CITY-5T-2IP FALLS CHURCH, VA 22042 CITY-ST-2IF
ME - | MGR [ Delele TITLE O change [ Addition
NAME THORNE, CARL D - . c- NAME
STREETADORESS | 3170 FAIRVIEW PARK DRIVE STREET ADDRESS
CITY-57-2F FALLS CHURCH, VA 22042 CIry-5T1-2IP
TITeE MGR O Gelete e [ ctange [ Addition
NAME NAME
n_Brad .
STREET ADORESS Bf}jﬁ East%8rand Avenue STREET ADORESS
CITY-ST-ZIP El Segundo, €A Q072AS CIry-Si-2IP
TILE O Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delate TILE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-219 CITY-51-2p
11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same lagal eftect as if made under calh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowarad 1o execute this report as requirad by Chapler 608, Fiorida Statutes.
SIGNATURE: mfad B Ay 04/22/08 310.615,01311
SIGNATURE AND TYPED OR PRINTED N ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPI!’S!ENTA'I’IVE Dale Daytime Phane #




