2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 06, 2005 8:00 am

DOCUMENT # M98000000196

1. Enlity Name
POS-TRAC, LLC

Secretary of State

05-06-2005 90027 025 ****50.00

Principal Place of Business

8456 HOLLY LEAF DRIVE
MCLEAN, VA 22102

Mailing Address

P.0. BOX 9521
MCLEAN, VA 22102

2. Principal Place of Business

Suite, Apt. #, etc.

3. Mailing Address

I R e

Suite, Apt. #, etc.

03292005 Chg-LLC CR2E083 {10/03
City & State City & State 4, FE| Number Applied For
Nl’z&m \ l/ ﬂ 54-1875495 Not Applicable
Zip T Count Zip Country - ' $5.00 Additional
9.0 [ .? o w 5 A 5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registerad Agent

CORPORATION SERVICE COMPANY

1201 HAYES STREET

TALLAHASSEE, FL 32301

Street Address
/¢3

Na&m Fonal Corpyrate Kesergh , LTH " INC-
Ai L m‘ ;‘l/i

{P.0. Bbx Number is Not Acceptable)
yodd i

W safla hassee

L[5

8. The above named entity submits this statement for the purpose of changing its registered

the obligations of registered agent. ..~

SIGNATURI

. typedt or printad name of

50 N AN A

office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

TAMI GERARDT

4-28-03

i ’ red agent and title if apdiwbie_

T (NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00

K

Due by May 1, 2005 ' ' ' g

Make check payabls to .
Florida Depariment of State ool

9. 7 MANAGING MEMBERS/MANAGERS 0. ADDITIONS/CHANGES

TMLE MGR =~ % o 5 7 Delete’ " TITLE . MChange [ Addition
NAME NICHOLS,HENRYR  * ) NAME T o ai’ L

STREET ADDRESS | 8456 HOLLY LEAF DR STREET ADDRESS | G150 deaﬂ PF\ ) Suite 300
Grv-siz | MCLEAN, VA 22102 CHTY-ST-2P bepnd on . VA* 201710

TME O petete TILE 4 [ClChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-ST-2I7

TITLE 7 Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY - §T- 2P

TME ] Detete TILE [Jchange T3 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

mE 7 Delete TME [ Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE "0 Detete TILE D change [ Addition
NAME ' NAME - o o oo
STREET ADDRESS " 'STREET ADDRESS - - o
CITY-ST-2P CiTY-S5T-ZIP

. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes, | further Certify thiat e information -
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under aath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered to exacute this report as required by Chapter 608, Florida Statuteg

SIGNATURE:
sipnaTURE AN

(703)75%7-9420

ZED REPRESENTATIVE

421fos

Daytime Phone ¥




