2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2007 8:00 am

DOCUMENT # M04000005566 Secretary of State
9. Entity MName 3K 343K K
NETEAM SYSTEMS SOUTHEAST, LLC 05-01-2007 90333 001 *#7755.00
Principal Place of Business Matling Address
4125 HIGHLANDER PARKWAY 4125 HIGHLANDER PARKWAY
SUITE 400 SUITE 400 G U 0 4 7 450
RICHFIELD, OH 44286 RICHFIELD, OH 44286
B \ I RAARAT GO IR AR
M) wYE RO 7491 _WwyE RO | .
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007 Chg-LLC CR2E083 (12/06)
A?ity & State City & State 4. FEl Number Applied For
Klon . ot AKRop oit 20-1951977 Not Appicable
Z; q 3 3 5 Countg Z”:_l 4 3 3 a COLO? 5. Certificate of Status Desired ,Ix. gezggq ;:!:;tionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HL STATUTORY AGENT, INC.

3301 BONITA BEACH ROAD #3208 Street Address (P.O. Box Number is Not Acceptable)

BONITA SPRINGS, FL 34134

City FL ’ Zip Code

8. The above named entity subrmits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the abligations of registered agent,

SIGNATURE

Signature. typed or printed name of registered egent and ttie if applicabla. {NQOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. - MANAGING MEMBERS/MANAGERS 10, N ADDITIONS /CHANGES
TrLE MGR - | RDMEIE TITLE ‘j‘ D O Change 3] Addition
Nk WYE INVESTMENTS, LLC et S.MATTHEW MEYERSONT
STREETADDRESS | 791 WYE RQAD STREET ADDRESS 1 d i wY < R.D
CITY-ST. 2P AKRON, OH 44333 CITY-ST-2IP AKRON Ok o 323
TLE ] Delete TTLE fRGR M [ Change (3 Addition
::RN:.EET ADDRESS ::I::EET ADDRESS EDB =T F. e
T RO
CiTY-ST-2P CITY-S1-21P qu' ‘ "d:{JLJ
‘AL 2 i 44333
TILE O pelete TITLE ST [ Change BAddition
NAME NAME CuNod m. WgtTA
STREET ADDRESS STREET ADDRESS 'Iq‘ w Y 6‘ &D
CITY-ST-2P CITY-§T-7IP %&Q_d,_ﬂ_ﬂ'ﬂq-i?: F
e ] Delete TILE Ve Ol Change  IN4ddition
NAE hoe ADAM K- Meveso J
STREET ADDRESS STREET ADDRESS .., Q ‘ wv & w
CITY-5T-21P CITY-5T-2IP Ak pon Q# P33
TMLE [ petete TLE D [ Change X[ Addition
HAME NAME
CHARLES Pesseee T
STREET ADDRESS STREET ADORESS E,I- WAY" & ;-0 >
CITY-ST-2P CiTY-ST-2IP Ig_“fd . PH ;_Iq.a |
TITLE 3 elete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-Zif

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapiler 119, Florida Statutes. | further certity that the information
indicated on this report is rue and accyrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

57 LemoRr Cokorrd 57— 4130)0 7 330 b bl b 380

SIGNATURE A PED OR PRINTED NAME'OF MANAGER, OR ATHORIZED REPRESENTATIVE Data Caytime Phore 4




