FILED
2007 LIMITED LIABILITY COMPANY Feb 12,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # M0O0000000759 02-12-2007 90312 015 ****50.00
1. Entity Name
COMTECH 21, LLC
Principal Place of Businass Mailing Address
ONE BARNES PARK SOUTH ONE BARNES PARK SOUTH
WALLINGFORD, CT 06492 WALLINGFORD, CT 06492
Suite, Apt. #, atc. Suite, Apt. #, etc.
ulte, Ap ulte, Ap 01082007  Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Appliad For
06-1574057 Not Applicable
7 ) i -
® LCountry “ie Country 8. Certificate of Siatus Desired a 55.00 Addmona!
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L. Name
TCS CORPORATE SERVICES, INC.
515 E. PARK AVE. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Code
8. Tha 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 S
Signalure, Typed o prinied name o registered agent and tite it applicabile. {MOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM O etets TILE O change [ Addition
NAME MINERVINO, RICHARD NAME
STREET ADDRESS | ONE BARNES PARK SOUTH STREET ADORESS
CITY-ST-2F WALLINGFORD, CT 06492 CITY-ST- 2%
me MGRM X Detere Tme (Ol Change (] Addition
NAME MARCARELLI, MARIE NAME
STREET ADDRESS | ONE BARNES PARK SOUTH STREET ADDRESS
CITY-S7-21P WALLINGFORD, CT 08492 Civy-s1-zIp
TITLE ] petote TITLE (I Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-21p
TLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IF CITY-ST-2IP
TITLE ] Detete TLE [ Change  [J Addition
MAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TMLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont is rue and accurate 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 kability company or the receiver or trustee empowerad to executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ..,,;_DW ALo-of  803-L73-7050
SIGNATURE AND TYPED OR PRINTED MCME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

e egex



