SEP-U7-2084 15:29 GOLD, MELTZER, PLASKY, WISE

FILED

2004 LIM T VAL REFORT N Y Sep 09, 2004 8:00 am

DOCUMENT # M03000002740 cretary of State
1. Entlty Name 09-09-2004 90073 021 ****50.00
B & B HI TECH SOLUTIONS, L.L.C.
Pringipal Piase of Businese Mailing Adaress
BLOOMEIELD BUSINESS PARK BLOOMFIELD BUSINESS PARK
409 BLOOMFIELD DRIVE, UNIT 3 408 BLOOMFIELD DRIVE, UNIT 3
WEST BERLIN. N 08091 WEST BERLIN, NI Q8091
e s R SR
Suite, Apl. ®, cic, Suite, ApL #, etc. 08312004 Chg-LLC CR2E083 (10/03)
City & State Cily & Stae 4. FE! Number Appiled For
16-1644761 Not Applicuble
Zip Country Zp Country 5. Conificane: of Staiws Desres [ ff';g?w“:s“"”“'
8. Name and Adaress of Cursent Reglstarad Agent 7. Name and Addraas of Naw Raeglsterad Agent
Name
WALLING, RONALD —
601 ELKCAM CIRCLE EAST, SUITE B9 Strrot Addiess (P.Q. Box Mumbar s Not Aceeptable)
MARCO ISLAND, FL
City FL ] Zip Coge

8. The above named enlity submits this statement for the purpase of changing Its registared office of registered agent. or both, in the State of Florida. tam famillar with, and aceapt
the abligaticns of registered agent,

SIGNATURE

Siriwre, tyea OF Hiree) ngme Of ragiaasran aganr and nia £ applicnbis. {NOTE: Agent ragurad Wiy

Filing Fee 12 $50.00
Due by September §, 2004

9. MANAGING MEMBERS/MANAGERS 10, ‘ ADDITIONS /CHANGES

TTE P Rfé‘ Dew T O Deksie ms O thange [ Addition
o BA4aLEy FoosT el

STREETADORESS | 3 ) TE ERGLE LT STAEE| ADDAESS

GiTy-51- 2P 3,.1 ga Folkd wa ‘ 85008 Gy~ g1-29

TIILE Nite PREADENT O Gelete miLe Clchange [ Adaiion
NAME Rodghkt Fovd NANE

smeTaoness | g CARUUSLE AReve STREET ADDRFSS

uity-S1-2p )00k RS aMd OKHY City-st-ap

e [ Delete TmE [OJctangs [ Addition
NAME NAME

STRECT ADDRESRS . STAEET ADDAESS

ny-51-2P oY-st-zp

Lt O delee TmE O change [ Aadvion
Nk NAME

SIREET ADBRESS STREEY ADDRESS

CTYST 2P Car 5T 20

Lt 03 Delete e Ol crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-g1-2P § crvesrae

wLE O Dere TIE Oichange 3 Aeditian
NAME . HAME

STREET AQDREES STREET ADORESS

CITY.ST. 2P CITy-51-2P

1. Vhereby certify that the Information supiplied with this (iing doas nat quailly for the exemplion skxted in Soction 119.07(2)(1), Florida Stanres. | further certify that the informeaton
Indicatzg an it report I8 rue and accuralo and matl my signatre shall have the same legal affect ag il mads undaer oath: that | am @ managing member or manager of tho
lmited Rabilily company or the receiver v lrusiée empowened Lo execule this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: g@ﬁr% -2-24

CEMATUAS ANT TYPRR OF BRNTED NAME OF HGNNG NANAGING MEWBER NANAOER, OR AUTHORIZED REFRESENTATIVE Oniw Omytsrner Fhone ¥




