2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 25,2005 08:00 AM
DOCUMENT # M01000001990 A Secretary of State

1. Entity Name
OPTIMUS SOLUTIONS LLC

Principal Place of Business Kﬁ;iling Address
22 TECHNOLOGY PARKWAY 22 TECHNOLOGY PARKWAY
NORCROSS, GA 30092 " NORCROSS, GA 30082

————==—==== [ AR

v il 07112005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE lN TH'S SPACE 4. FE! Number Applied For
T T 58-2403631 Not Applicable
5. Certilcate of Status Desired. ~ [J  $9-00 Addltional

Fes Required

§. Name and Address of Current Registered Agent

] == BT Sl ok

FRAZIER, BLAKE  ~ - - [T"DO NOT WRITE

4830 S, KIRLAND ROAD, SUITE 416

ORLANDO, FL 32811 IN THIS SPACE

Lm0

T

8. The above named entity submits this statement for the purpass of changing its registered office or regfstered agent, or both, in the State of Flarida. | am familiar with, and accapt
the obligations of reglstered ageant. -

SIGNATURE i L
Slgnature, lyped or printed namo of rogistarad agont and (e if agplicable. (NOTE. Regislered Agent signaturs raquirsd when reinstating} DATE
Filing Fes is $50.00 ' L,
Due by September 7, 2005 : -~
v MANAGING MEMBERS/MANAGERS S PR
i CEO == N . i S
HAME METZ, MARK ’
STREET ADDAESS | 22 TECHNOLOGY PARKWAY N
omy-sT-2P | NORCROSS, GA 30092 - R I ol PRTIE :
e v ' T
UOnnona 7434
NAME JOHNSON, STEVE "R SRR e
- 07 s bs-H - £
STREET ADORESS | 22 TECHNGLOGY PARKWAY He/25¢Us-H0005-005 50.00
CITY-ST-ZIP NORCROSS, GA 30092 : ) ’ et e e s ) ) :
o T CoT h it & ""W‘W’“,"x‘:sv
TITLE v
NAME POTTER, SANDRA P

STREET ADDRESS | 22 TECHNOLOGY PARKWAY
CITY-ST-21P NORCROSS, GA 30082 A "«><i"~‘;'?.=Do NOT_WRITE

"IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE )
NAME T s
STREET ADCRESS
CITY-5T-2P

b2l
o
!

TTLE - T M ALY e
NAME Tl TR A ST B AL,
STREET ACORESS K
CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the iniarmaii;'aﬁ "
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am & managing membert or manager of the

limited liability company or the reqel eyomred o exscute this report as required by Chapter 608, Florida Statutes. — e,
SIGNATURE: < Z 5 MRk METZ 2/20/087 am-447-145 1
t Date

SIGNATURE AND TYPED CGR PRINTED NAME OF S‘N{NG MANMIING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Prana #

I




