2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # M06000006521

1. Entitly Name

SHARED TECHNOLOGIES MANAGED SERVICES, LLC

Prncipal Place ol Business
1405 S BELTLINE RD STE 100

Mailing Address

" 1405 S BELTLINE RD STE 100

FILED

Mar 27, 2007 08:00 AM

Secretary of State

e o l m)"” m ||”| I“” "m II‘“ IIM II’“ Im IW |MI ‘}Ill “l"’ m ‘"l
2, Principal Placo of Business - No P.C. Box # 3. Mailing Address
Suite, Apl, #, 0lC, Suite, Apl. #, elc. 15t MOORE CR2E083 (10/06)
Cily & Stalo Cily & Stato 4. FE{ Numbor Applied For !
20-4616277 Not Applicable
Zip Country Zip Country 5. Cortificate of Slalus Desired I_—_] ?i.gg“:\i?:(;!ional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Namo
?2.55: gISE?mTI{?ENISSLYASJ S%O AD Siroet Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named enbly submits this statemont for 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, lyped or prinled name of registered agent and hile f appicable. (NOTE: Ragistered Agenl signature required whan ranstatng} DATE
FILE NOWIill FEE IS $50.00
Make Check Payable to Florida Department of State
Dua By May 1, 2007 T
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGR [ elele THLE [ Change [ Addition
NAML MEANS, GLENN NAME
SINETARDACSS | 1405 S BELTLINE RD STE 100 STREE] ADDRE S5 s i
oy-s1-2¢ | COPPELL TX 75019 ciry -s1-21p - 4 i"-“:“‘“:i':';“:ft—”-‘l:&:"“l- o e ‘
TITLE 'O pelele HILE T ';""j"LD@HI%w'B = E}Houim
NAME | NAME
SIRTET ADDRFSS STRLET ADDRI S8
CY-SI- AP CITY-51-7IP
TIF 1 pelate o [J Change [} Addution
HAML NAME
SIRITT ADDRESS STREET ADIAY 55
CIY-S1-2IP CITY-$1-41P |
TiRE 1 Deleto TILE [ change [ Addilion ‘
NAMI NAME
SIREET ADDAFSS STRIEI ADDRESS
eIy-SI- 2P CIy-sl-7Ip
hne O Delate TILLE ] change ] Addilion
NAME NAME
SIRELT ADDRESS STREFT ADDIE S5
ClIY-SI-£1F CITY-81-2IP
nny O pelate TITLE [ Change 7] Additian
NAME NAME
STREET ADDRESS STREET ADDILSS
CITy-Sf=2IP CITY-81-2P

11. | hereby carlily 1hat Ihe informalion suppliod with this filing doos not qualify lor lhe exemplions conlained in Soclion 119, Florida Slatutos. | furlhor cerlily that tho information
ingicalad an his report is trus and accurale and thal my signature shall havo the samo logal offect as if mado under calh; hat | am a managing member or manager of the
limited habilily company or tho receiver or trusige empowerod [0 execute Lhis raporl ai requirod by Chapter 608, Florda Statutos.

Renee Moynbekar, §72- Y62 -
SIGNATURE: Cero 3-20-07 SEYY
BIGNATURE A P OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAQER, OR AUTHORIZED REPREESENTATIVE Date Davurmg Phano



