FILED

2008 LIMITED LIABILITY COMPANY Jul 31, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M01000001990 07-31-2008 90016 022 ***138.75
1. EnfilyNama . w= o L
OPTIMUS SOLUTIONS LLC
Principal Place of Business Mailing Address . 60 “ 45 959
22 TECHNOLOGY PARKWAY 22 TECHNOLOGY PARKWAY . ’
NORCROSS, GA 30092  US NORCROSS, GA 30092 US .
R ARG
Suite, Apt. #, elc. Suite, Apt. #, i, 07232008 Cﬁg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
58-2403631 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired Od Ei'ggu':s:é“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FRAZIER, BLAKE
7680 UNIVERSAL BOULEVARD Strest Address (P.0. Box Number is Not Acceptable)
SUITE 330
ORLANDO, FL 32819
City FL rZip Code

8. The 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 accept
the ebligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent end title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!"! FEE IS $138.75 tn accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
Tme MGR 4 Deete TLE MR . O crange B Additian
NAME OHC, LLC NAME Se€tehoice prw-‘l‘hm
SYREET ADDRESS | 22 TECHNOLOGY PARKWAY sireeT ADoRess (173 Dufferin 51, Ste 200
oIY-ST2r [ NORCROSS, GA 30092 arv-s-#p | Torante, ON  EBC MEK-3HT
e [ Detete TIILE MG R [J Change 53 Addition
NAME . NAME Ta., Mosre
STREET ADDRESS STREETADDRESS | 22 Technology Perkwoy §
CITY-§T-2IP oITY-51-2P Noroross, &A 30092
Tie [ Delete TLE MNG-R [ change  [38 Acdilion
NAME NAME 5+C\J{, To)\n‘on
STREET ADDRESS STREET ADDRESS | 27 7, chnology fackway §
CIrY-SI- 2P Glry-53- 2P Norercss, GA 30092
TITLE [ pelete TITLE [Jchange {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2IP CITY-§T-2IP
e [ Delete 13 O change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-ZIP CITY-57-2IP
TITLE [ petete TILE 3 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiIy-Si-np

11. | hergby certify that the informalion supplied with this filing doas not qualify for the exermptions contained in Chapter 119, Florida Statutes. 1 further certify thal the intormation
indicated on this report is rue and accurate and that my signature shall have the same lagal effect as it made under oath; that | am a managing member or managar of the
limited fability company or tha receiver or trusies empowered lo execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %‘ Jay  Moore 1/23/08 678 -qth—- 116N

S/GNATURE AND T‘(@R :}INTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Data Daytwme Phons #




