2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M06000005377

1. Entity Name
ADVANCED ALGORITHMS & SYSTEMS LLC

FILED
May 02, 2007 8:00 am
Secretary of State

05-02-2007 90352 007 ****50.00

Principal Place of Business Mailing Address
13331 MISTY DAWN DRIVE 13331 MISTY DAWN DRIVE Q\!‘J v
HERNDON, VA 20171 HERNDON, VA 20171 :
e 0
Suite, Apt. #, etc. Suita, Apt. #, etc. 04112007 Chg-LLC CR2ECE3 (12/06)
City & State City & State 4. FEI Number Applied For
8"\ - 1) 5388 Not Applicable
Zip - Country Zp Country 5. Certificate of Status Desired O ?eseggqu| -
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
Name

SAHNI, SARTAJ K
709 SW 80TH BLVD.
GAINESVILLE, FL 32607

Straet Address (P.0O. Box Number is Not Acceptable)

City

FL | oo

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, m the State of Florida. | am familiar with, and accept

the cbligations of registered, sgent B
. g -
" 7 %
SIGNATURE __ o -
Sigranre,

Aped 29, 07

 Arond orrinasa ey of rogs {NOTE: Regeterad Agent signeturs raquired when renaiating)
—
P,
I-'illng Foo is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
FTLE MGRM [ pelete TME Clctange [ Addition
NAME KAMATH, NARAYANA S HAME
STREET ADORESS | 13331 MISTY DAWN DRIVE STREET ADDRESS
Ciry-Sr-21IP HERNDON, VA 20171 LIy-ST-2IF
TmE 7 Dekte TME (O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P CITY-SY-2IP
TME O pelete TME {7] Change ] Addition
CNAME  — NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IF
Tme 3 petete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P C-51-2P
TmE £ tetete Tme [ Crenge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-7P oy-S1-21P
TILE O Delete e [l Change (] Addition
NAME NAME
STREET ADOESS STREET ADODRESS
CIY-ST-ZP eriy-ST-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the r r ar trustee empowsred to executa this report as required by Chapter 608, Forida Statutes.
- — o
SIGNATURE: - ¢ )55/ o7 (165)193- i1
BIGNA MANAGER, DR AUTHORIZED REPRESENTATIVE B

mwm?’mﬂrmnﬁswmm

7 Daytirme Phono #




