FILED

2006 LIMITED LIABILITY COMPANY Jul 26, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000048917 07-26-2006 90038 015 ****50.00

1. Entity Name

TECH PLUS, LLC

Principal Place of Business Mailing Address 2 n u 5 u b 5 q

8440 SW. 150TH AVE. 8440 S.W. 150TH AVE,

UNIT 105 UNIT 105

MIAMI, FL 33193 MIAMI, FL 33193

S v IEOWIE UG
Suite, Apt. #, etc. Suite, Apt. 4, etc. - 07202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

. 20-1315226 Not Applicable
Zp Country: o Country 5. Certificate of Status Desired O $5.00 ﬁfddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MEBEL, TATIANA

10845 S.W. 112TH AVE,, SUITE 210 Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33176

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 famifiar with, and accept
the obligations of registered agent:

SIGNATURE Signalure, typad or printed name of registerad agent and litle if applicabla, (NCTE: Registarad Agan! signature requirad whan rainstating} DATE
Filing Fee is $50.00 Make check payable to

Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O] oelete TITLE S Z/ 4 0 S' I/ /5D A VE [@thange [ Addition
NAME MEBEL, TATIANA NAME /CZ g
STREET ADDRESS | 10845 S.W. 112TH AVE #210 STREET ADDRESS [)/V T ’/0 Ef M} Q/fnq 3/? 3
CITY-ST-2IP MIAMI, FL 33176 GITY-ST-2IP
TITLE MGRM O petete TiLE ng[/o < W /5D 7 e_ (Wtharge [ Addition
NAME ESCOBAR, HAROLD NAME 1 )
STREET ADDRESS | 10845 SW 112TH AVE #210 STREET ADDRESS VM f_ 7 0 57 m d I
oY-3T-2F | MIAMI, FL 33176 erv-srze | f=L 22./9 3
TITLE [ Delete TITLE [ change D) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITE 3 Detete TILE Ccharge [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . _Qom-stae | _ o . . -
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-21P
TLE O oelers TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

s nol qualify for the exemptions contained in Chapter 119, Florida Statutes. ¥ further certify that the information

ture shall have the same legat effect as if made under oath; that | am a managing member or manage! of the
10 execute this report as required by Chapter 608, Florida Statutes.

1.ll

SIGNATURE: % 7’/7? 3/0 6 205-562 ¥

SIGNATURE ANDC TYPED C*! PRINTED NAME CF SIGNINWNAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENIATIVE Date Daytme Phone #

11. | hereby cerlify that the information supplied with this filing d
indicated on this report is true and gccyrate and that my si
limited liability company or the recgivefor trustee empor

\

76




