2008 LIMITED LIABILITY COMPANY

- ANNUAL REPORT

DOCUMENT # M06000005497

1. Entity Name
ROSTAN SOLUTIONS, LLC

Principal Place of Business Mailing Address

104 CORPORATE PARK DRIVE 104 CORPORATE PARK DRIVE
WHITE PLAINS, NY 10602 WHITE PLAINS, NY 10602

FILED
Jan 25, 2008 08:00 AM
Secretary of State |
|

AT A

01222008No Chg-LLC CR2E083 (12/07)

4. FEl Number Applied For
20-5425053 Not Applicable

5. Certifcate of Satus Desied . $9-00 Addhional !

Fee Required

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324
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8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obhgations of registerea agent.

SIGNATURE

Signature, typea or Drintad nams ol ragistersa agen: and Itle if apticatie. (NQTE- Ragistarad Agant signabura reauired whan rainatahng) CATE

FILE NOW!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75

& MANAGING MEMBERS/MANAGERS
THLE MGR
NAME BALCHON, EDWARD R

STREET ADERESS | 1300 EAST 8TH AVE SUITE F-100
CITY-$T-2P TAMPA, FL 33605

TITLE MGR

NAME BELITZ, ROBERT S

STREET ADDRESS | 104 CORPORATE PARK DRIVE
CImy-s7-21P WHITE PLAINS, NY 10602

e MGR

NAME NOCERA, JOHN J

STREET ADORESS | 5 NORTH CONCEFTION STREET, 2ND FLOOR
CITY-ST-2ZIP MOBILE, AL 36602

TTLE

NAME

STREET ADDRESS
CiTY- ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-2iP

TITLE

NAME .

STREET ADDRESS
Ciry-$T1-21P

11. | hereby cetify 1nat 1he information supplied with this filing does nat qualify for tne exemptions contained in Chapter 119, Fiorida Statutes. | further certfy 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 oath; that | am a m
limited liability company or the receiver or trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

siGNATURE: _ Xt 9 455

(/’L‘{/df (am) LY - o0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MWHG MEMBER, OR AUTHORIZED REPRESENTATIVE
g

Data Dayume Phone #




