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ANNUAL REPORT

2005 LIMITED LIABILITY COMPANY.

FILED
Apr 12, 2005 8:00 am

DOCUMENT # M02000000611

1. Entity Name
CSC SYSTEMS & SOLUTIONS LLC

ecretary of State

04-12-2005 90012 022 ****50.00

Principal Place of Business Mailing Address

- 20028931

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

11710 PLAZA AMERICA OR. 2100 EAST GRAND AVE.

RESTON, VA 20190 EL SEGUNDO, CA 90245

s s LT
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 03182005 Chg-LLC CRZE083 (10/03)
City & State City & State 4. FEINumber Applied For

54-1048973 Not Applicabte
Zip Country ap Country 6. Certificate of Status Desired 0 gigooqrr:dm
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
R - S et e St S e L )T G g il G Y LT L B it

; - - i

Sueet Addiess (P.Q. Bax Number is Not Acceptable)

City

FL i Zip Code

the nbllganuns ol registered agent.

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE _ N *
Sxrtiure, Yyped or (x riaed ndene of A CUTEC] wlver
“" ! Flllng Fée is $50.00 Ll
" Due by May 1, 2008 ; T
i RN ‘ ! e

5. MANAGING MEMBERS /MANAGERS 10, i ADDITIONS /CHANGES
TITLE MGR O pelete TE O change [ Addition
NAME COFONI, PAULM ™~ e NAME i - -
STREET ADORESS | 2100 EAST GRAND AVE. STREET ADORESS
ty-51-2¢ | EL SEGUNDO, CA 90245 £ITY-S1-2P
TLE MGR O vetete TILE [ Change (7] Addition
NAME LEVEL, LEON J NAME
STREET ADDRESS | 2100 EAST GRAND AVE. STREET ADDRESS
umv-51-2¢ | EL SEGUNDO, CA 90245 CITY-S1-2ZP
ME MGR O oetete TME [ Change [ Addition
HAME FISK, HAYWARD D NAME
STREET ADDRESS { 2100 EAST GRAND AVE. STREET ADORESS
Cimy-§1-2P EL SEGUNDO, CA 90245 oy -st-2p
TE D K] Detete TTE Assistant Treasurer Ocrange  [F) Addiion
i GOODMAN, LARRY D Nan Timothy R. Flynhm
STREET ADDRESS | 2100 EAST GRAND AVE. smeeTaboRess | 2100 East Grand Avenue
Gy-s1-2p EL SEGUNDO, CA 90245 oiry-si-ap El Segundo, CA 90245
TME ] etete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P ) CITY-ST-2P
TALE o 3 Detete WITLE (D Crange [ Aadition
- - - s = o S o
STREETADORESS | = =~ T - STREET ADDRESS - - - Tt -
ore-st-aP bt e ' CrY-ST-2P ‘ Wt to o tietan £

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. I'further Gertify that the information
Inmcateu on this report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am a managing member o1 manager of the
empowered to execute this report as required by Chapter 608 Flunda Statutes.

04/01/05 310.615.0311

SIGNATU'ﬂ.E:

ITURE AND TYPED OR PRRNTED NAME OF

NG MANAGING MEMBER, MANAGER, OA AUTHORLZED REPRESENTATIVE

Date Daytitre: Phone #




