2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)-

DOCUMENT # M04000004970

1. Enlity Name

DEPLOYED RESOURCES, LLC

Principal Place of Business

1729 NORTH GEORGE STREET

ROME NY 13440

Mailing Address
1728 NORTH GEORGE STREET

FILED

Apr 04, 2007 8:00 am

ecretary of State

04-04-2007 90039 020 ****50.00

LT

2. Principal Place of Business - No P.O. Box # 3. Mallmg ddress
Suile, ApL #, ctc. Suite, ApL #, OIC 1st MOORE CR2E083 (10/06)
Cily & Slate City & Slale 4. FEI Number Applied For
go 22-3782088 Not Applicable
Zip Couniry Zip Country 0 $5.00 addiional

IZ‘H—D g

5. Cortilicale of Stalug Desirod

Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address ot New Registered Agent

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON FL 33331

Name

Street Address (P.O. Box Number is Nol Accepiable}

City

FL Zip Code

8. The above named entity submils this statement for Lhe purpose of changing i1ts registered office or regisiered agent, of both, in the State of Florida. | am familiar with, and accept

Ihe obligations of regislered agent.

SIGNATURE
Swgnalurg, lyped or prated nama of regislered agen and tle § nepheable, (NOIE. Regsiercd Agen signalire equied when renstaning) BATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
it MGRM [ Delete TIMLE [C] change (7] Addition
A STAPLETON, RICHARD NAME
SIRLEI ADDRESS | 1729 NORTH GEORGE STREET STREETADDRESS
CIy-ST-21P ROME NY 13440 CITV-S1- 7P
e MGRM 3 Delete THIE K change [ Addition
NAME NAPIOR, ROBB NAME
SHEEADDRLSS | 1 LAKIN ROAD simerancress | 7 WADCWORTH PRNE
CEY-Si-7P | BROOKLINE NY 03033 arvsie R ROOKAINE, NH 03523
Tt MGRM [ Delete ITE Hchange [ Addition
NAME FRISCH, MICHAEL NAME
SIHEE T ADDRESS 326 VICTOR STREET STRLI ) ADDRESS 5)_@ ;"(,-Toﬂ {T
GIYSI-4F | COTCH PLAINS NY 07076 G| Lo TLH PLNG, N 0710 T
e I Delele TITLE [CJchange [T Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
ity $1-21p LITY-S1-71P
i [ elete Nk O change [ Addition
NAMI NAME
STREFT ADDRESS STREET ADDRE 5%
CIN - S1-7W CIrY-ST-2P
HTLE O Delete TLE [ change ] Addition
NAMI NAME
$IRIET ADDRESS STREET ADDRESS
CIY-S1-27P Y $1- 2t

11. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemptions contained in Section 19, Florida Statutes. | further certily that the information
indicaled on lhis report is rue and accurale and that my signalure shatl have the same lsgal effect as il made undor oalh; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execule this report as required by Chapler 608, Florida Stalutes.

SIGNATURE: ﬁéﬁf (A~ psivezg viamiaGez

SIGNATURE AN WF

A24071

315 284 00z

‘OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

"Dare

Dayhrme Phone ¥




