2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 22,2008 8:00 am

DOCUMENT # M07000002164

1. Entity Name

Secretary of State

01-22-2008 90125 044 ***143.75

WILLIAMS & CARPENTER INTEGRATED SYSTEMS
CONSULTING, LLC

Principal Place of Business

6316 57TH AVENUE
RIVERDALE, MD 20737

Mailing Address

6316 57TH AVENUE
RIVERDALE, MD 20737

60003031

e IO G
335 Jelamd Oclo ©0.
Suite, Apt. #, etc. Suite, Apl. #, efc. 01162008 Chg-LLC CR2E083 (12/06)
City & State Ciry & Stpte 4. FEI Number Applied For
We cri ¥ JIsland €0 20-0306167 Not Applicabie
Zp Country 52551 53 Co”‘g A 5. Centificate of Status Desired Eei'ggqmimal
6. Name and Address of Current Registerod Agent 7. Name and Address of New Regt d Agent
Name
WILLIAMS, TOYA S
335 iISLAND OAKS PLACE Street Address (P.Q. Box Number is Not Acceptable)
MERRITT ISLAND, FL 32953
City FL I Zip Code

8. The above named entity submits this statement 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

Sugnalute, lypad of printad name of registered agent and litle f epphcabie. (NOTE: Aegisieted Agent SIQNatwre requined when remstanng) OATE

Make check payable to
Florida Department of State

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

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [ Delete TIMLE [1 Change ] Addition
NAME WILLIAMS, TOYA NAME

STREEY ADDRESS | 335 ISLAND QAKS PLACE STREET ADDRESS

Ciry-sT1-2IP MERRITT ISLAND, FL 32953 Cimy-51-21¢

TME MGRM O Detete TITLE O Change [ Addition
NAME CARPENTER, THOMAS W NAME

STREET ADDRESS | 6316 57TH AVENUE STREET ADDRESS

CITY-S1-21P RIVERDALE, MF 20737 CITY-ST-7IP

TIME MGRM [3 Detete TALE O cChange [ Addition
nae__ | HAUE, JOSEPH. NAME - e L
STREET ADDRESS | 335 ISLAND OAKS PLACE STREET ADDRESS

CITY-ST-2IP MERRITT ISLAND, FL 32953 CITY-5T- 2P

TLE 1 Delste TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY -S1-21P

TALE T Delete TITLE [ Ghange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDARESS

CY-$i- 2 CITY-ST-2P

me [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP oTY-§T-2IP

11. | hereby cerlify that the information suppiied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repart is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited fiability compW receiyhr of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: UV founy S, (0] []ans ﬂ%- Apba G G 0% 3211350442

D TYPED CR PRINTED NAME OF BIGNING uﬁms MEMBER, MANAGER. OR AUTHORIZED REPRESENTA { J Daytime Phone




