. 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FiLED

DOCUMENT # M05000002877 SECKE ARY OF STATE
1. Entity Name QIVISIGH 07 CHRPORATIONS
MAZYCK TECHNOLOGY SOLUTIONS, LLC .
UDNOY 27 &MIO: S|

Principal Place of Business Mailing Addrass
4110 SW 34TH STREET, SUITE 22 4110 SW 34TH STREET, SUITE 22
GAINESVILLE, F 32608 GAINESVILLE, FL 32608
s e s AR

Suite, Apt. #, etc. Suite, Apt. #, ete. 07192006 Chg-LLC CR2EDS3 (11/05)

City & Slate City & State 4. FEi Number Applied For

20-2858133 Not Applicable
ap Country ap Country 8. Certificate of Status Desired O gese. g&gs:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAUER, CHRISTOPHER R Q/MAA /\.}GM
4110 SW 34TH STREET, SUITE 22 Street Aﬁjrefs (P.O. Box Number is Mot Acceptable)
GAINESVILLE, FL. 32608

YD SN 3Gk Suke 22
™ o, FL | 55%0x

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

the obligationz‘;ﬁi{s‘lered agent. w&'ﬁ
SIGNATURE — AN /}/M - / /’//(g:m/ 2006

-gnamze/w*d o Dnaled name of registered agent and tile if applicable. {NOTE. Registarad Agent signature required when ranstasing)
Fillng Fee Is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e PC )Z(Deme TITLE CFo [ Change X Addition
NAME SAUER, CHRISTOPHER R NAME R p%ol\) w Ptq—_(:\ .
STREET ADDRESS | 4110 SW 34TH STREET, SUITE 22 STREET ADDRESS L{| 185 U2 2 “ﬁ'
On-S-7F | GAINESVILLE, FL 32608 CITY-ST-2P BA N cSVn tlo, (&
e O Delete e f“; I Ty = Fgrange [ Agation
NAME NAME (R Ry i by #4150, 00
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ pelste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GiTY-5T- 21 CITY-ST-2IP
TITLE 3 oetere TITLE [ change [ Addition
NAME NAME "‘ f“ Eﬁfﬁv A : '
STREET ADDRESS STREET ADCRESS é
CITY-57-2IP ciry-si-zp &__‘
THLE [ pelete TmLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-20P
TITLE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P

11. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited tiability company cr the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q(/M)/w\ YU (/\)a,pﬂ 11//0/91}0(/ 225, 29733697

SIGNATURE AND 'l}lE bﬁ PRINTED NAME OF SIGNING MANAGING MEMBER, MANACER, OR AUTHORIZED REPRESENTATIVE te Daytimne Phone #




