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G401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: September 1 - November 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
" in accordance with R1G.L. 7-16-66 (d), each linited liability company failing or refusing to file its annual report within thirty (30) days afier the time prescribed by law

(REG.L. 7-16-66 (brc)! is subject to a penalty fee of 325.00.

| 11D No 2 Exact name of the fmited liability compar

%/Zég)jﬁéky Optima Service Solutions, LLIC

A 3 State of Formation 4. Brigf description of the character of the business which is actually condncied 13 Rbode isfand

Installation of direct replacement appliances

Georgia
5. Frincipal office address City State Zip
1350 North Meadow Pkwy Suite 130 Roswell GA 30076
6, MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name Contact Title

David C. Gordon : Director
Street Address i Stette Zip
10800 Alpharetta Hwy. Suite 208-509  Roswell GA 30076

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  {"X* BOX FOR ATTACHMENT) []

Mandger Name : Manager Namc
David C. Gordon '
Street Address E Street Address
10800 Alpharetta Hwy. Suite 208-500
ciy State Zip - Ciry Stare Zip
Roswell GA 30076 '
Manager Name anager Name
Street Address  Street Address
City | Stetre Zip : ity Stete Zip

“B.'RESIDENT AGENT IN-RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R.I.G.L. 7-16-1]

This report must be executed by an authorized person pursuant to R.1.G.L. 7-16-66 (b).

File Date F'LED

CheckQJ.CT 0 2 2009

B_\'MM/ - David C. Gordon
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