2007 LIMITED LIABILITY COMI"ANQ

ANNUAL REPORT

FILED
Apr 04,2007 08:00 Al

DOCUMENT # L05000023447

1. Entity Name )
COMM TECH, LLC -

Secretary of State

Principal Place of Business : Mailing Address
429 SWBTH (T K P.0. BOX 565762 _
APT oo ¢ MIAMI, FL 33256 -
e ARG AR
:f e e S T ! 01162007No Chg-LLE CR2E083 (11/05)
¢ ; ' DO NOT WRITE . IN THIS SPAC E 4. FEI Number ) Applied For
CEA T T e o 56-2509680 Not Appilcable
- a =;,‘-"'“; o :' ) ' v o ‘ o o 5. Certificate of Status Desirad W gi'g(?ql‘r:;ﬁma'
6. Name and Address of Current Ragistered Agent ' ’ S ST \
. ) x;.':i P RIEE L . “ LR ’; ', ,!H ‘4
MAKK), KIA ey NOT W Y AR N
9125 S.W. 77TH AVE. ' Do NOT WRITE e e, :
UNIT 803 LT

MIAMI, FL 33156

IN'THIS SPACE .-

M !
\
R

8, The above named entily 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 accepl

the obligations of registered agent

SIGNATURE

Sgnature, lyped o prinfed name ol registerad agent and tie if applicable. (NOTE: Reg:siered Agen: signalure raquired when folnslaling) DATE

Filing Foe is $50.00
Due by May 1, 2007

8. . MANAGING MEMBERS/MANAGERS

L TTLE MGR
NAME MAKKI, KIA
SiREET ADORESS | 6125 S.W. 77TH AVE. UNIT 803
CITY-$T-2IP MIAMI, FL 33156

TTLE

NAME

STREET ADDAESS
CIy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIF

TTLE

NAME

STREET ADORESS
GITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIFLE

NAME

SIREET ADURESS
Gry-$1-zip

i
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11. | hereby cerlily that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thar my signatura shall have the same legal effect as it made under oath; thal | am a managing member or manager of the
imited liabilty company or the receiver of trustes empowered to execute this report as required by Chapter 808, Florida Statutes

+

SIGNATURE: )éf/bb /WM

B 7]
03/9.5/209?' 305—3!of32¢f

SIGNATURE AND TYPED OR PRINTEV{AME OF SIGNING MANAGING MEMBER, OR ALUTHORIZED REPRESENTATIVE Date Daytme Phone #




