FILED
. 2006 LIMITED-LIABILITY COMPANY Aug 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Enlity Name

INSITE SOLUTIONS, LLC

Principal Place of Business Mailing Address
3TMORWOUDS COURY S MUHRHHEODS EOURT
ANRAPOLTS IO 21303 SUNAROHE-21403
e P T R
3S4 wiEerhyeq DL pgff BoX 483
Suite, Apt. #, elc. Suite, Apt. #, elc. 07182006  Chg-LLC CR2E083 (11/05)
ity & Stat ty & Slat 4. FEI Number Applied For
LV & \ M ™ _ﬁUAPO V’S i M b . 03-0485028 Not Applicable
Zip Countr; Zip Countr; " . $5.00 Additional
9 l \ *‘0 U 9 A 21 4_ 0 '5 d sA 5. Certificate of Status Desired O Fee Raquirec; lonal
6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

‘Mame -
NRAI SERVICES, INC.
2371 EXECUTIVE PARK DRIVE Street Agdress (P.0. Box Number is Not Acceptable)
WESTON, FL 33331

City FL I Zip Code

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

SIGNATURE

Signature, typeq or printedt name of registerad agent and tilla if applicaola. (NOTE: Registered Agant signatyré recuired when reinstating) DATE

Make check payable to
Florida Department of State

9. + T MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
T MGRM O oelets TITE M change [ Addition
NAME DAVIS, MICHAEL NAME
STREET ADDRESS SR OQDE=OEHRTA STREET ADDRESS '5 54 Wd‘)'r&j#"’ Dﬂ l U(_(
CITY-ST-ZP | e Sl Br—0tpab3 B’ CITY-ST-2P R-I I./A'. Mb, T [ 4. o
e MGRM Povee THE i Putange L1 Addiion
HAME NANAA, ANDREW RAME WWW%
STREET ADDRESS | 3 MUIR WOODS COURT STREET ADDRESS
CITy-ST- 1P ANNAPCLIS, MD 21403 CIFY-ST- 2P
TITLE T Delete TILE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiF CITY-5T-2IF
TIME 1 betete i3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2IP
TITLE O pelste TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2tP CITY-5T-ZIP
TITLE [ pelete TTLE [ Charge (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-51- 2P CITY-Si-2IP
11, ! hereby certify that the information sugplied with ges not qualify for (ne exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and g Phyire shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirnited liability company or the re 10 exgcule this report as required by Chapter 608, Florida Statutes.
Fr0-5S4§ -

SIGNATURE: Mictn b4 7ﬁgﬁ5 924,

SIGNATURE A9 TYPED MCPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Pnone #




