2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M05000005023

1. Entity Name

NETSOLVE LLC

Principal Place of Business

170 WEST TASMAN DR
SAN IOSE, CA 95134

Mailing Address

170 WEST TASMAN DR
SAN JOSE, CA 95134

FILED
May 23, 2007 8:00 am
Secretary of State

(05-23-2007 90215 035 ****50.00

AulL0sv

T MO A

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, elc.

Uie, Ap P 01092007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
75-2094811 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Dasired 0 $5.00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Nama and Address of Ney, Registered Agent ___
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named enlity submits this siaiement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typec or printed name of registared agen! and tle i applicable. {NOTE: Regisiered Agenl $ignaliie Fequirad whan rensiating) DATE

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR ] Delete TILE 3 Change  [J Aodition
NAME SCHEINMAN, DANIEL NAME

STREET ADDRESS | 170 WEST TASMAN DR STREET ADDRESS

Gity-81-2Ip SAN JOSE, CA 95134 CITY-ST-ZIP

TME 1 Delete TI1LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CY-5T-2P

THLE [ pelete TITLE {1 Change [ Addition
NAME T NAME - T

STREET ADDRESS STREET ADDRESS

LIry-S1-2IP GITY-3T-7IP

TIMLE 1 Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TILE 1 Delete TALE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-ST-2ip

TINE O Delete NLE O cChange 3 Addition
NAME - NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZiP ' / CiTY-S7-7IP

11. | hereby certify that the information supplieq wi
indicated on this repoglq true apd accuraid a
limited liability compeny dy the fqceiver or

this fiting does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
tbe empowered to execute this report as required by Chapter 608, Florida Statutes.

EZI// ¢7

SIGNATURE: |

SIGNATURE WiD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPAESENTATIVE

Dayiime Phone #




