2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

Feb 11, 2004 8:00 am

DOCUMENT. # L00000003893 ..

1. Entity Name "

PPI TECHNOLOGIES, L.L.C.

Secretary of State

02-11-2004 90210 Q38 ****50.00

Principal Place of Business
RO

Mailing Address

1 AL
AR AFL3

1249 TALLEVASTAQAD
/efh%oﬁ 4243

2. Principat Place of Business 3. Mailing Address

I

i

leto VohkTHs4TE Louevpap \
Suile, Apt. #. efc. Suite, Apt. #, efc. / S, MOORE CR2E0B3 (11/03)
City & Slate . g City & State 4. FEI Number Applied For
SatasoraA I / 65-1082585 Nt Appicabis
Zig Country Zip " Country . . $5_00 Additional
'-)7({_2' Z‘_f- WH-;&’/;’P - 5. Certificate of Status Desired 0 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s — —— E e em g Name

MURRAY, YVONNE E

SAB?QSW.E IV=L 34243 -

Streel Address (P.O. Box Number is Not Acceptable)

(610 NohWGaTE  Souevits

City Zip Code

S ARA T FL

F¢ 22y

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the cbligations of registared agent.

SIGNATURE /WV%N"M \//UDN"’L'/{MMKKH‘{ /(3 [200f
Signature. typed or prnnleg‘}a‘ne of reqisteret agent and tile ¥ applacanle// (NOTE: Registerec Agent signalure requied when reinstaling) | DATE
U o B
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THLE s ‘ O pelete TLE [ Change [ Addition
NAME MURRAY, E. YVONNE NAME 1610 /\{Of’\ _Mj ATE é@&&&/ﬁ'ﬂl) -
STREET ADDRESS m@m STREET ADDRESS I
ur-ste i 3 CITY-S7-21P Shrgrors FL TY23y
TILE Y I Oelete TITLE Q Change  [_] Addition
NAME MURRAY, C. STUART NAME e Goulemnl>
g leni cadiive ol I P
- GiTY-ST-2P CITY-ST-2IP Saagtori— L 3F¢23Y
TITLE MGR ] pelete TINLE [a] Change [ Addition
NAME ~ JCHRISTENSEN, SANDRA-LEIGH™ ! T T WAME T - e Al L '-”[59 '/Ev e Y
STREET ADDRESS | 4 D STREET ADDRESS /6re et J 7 urEVsR S
7 | AT FESET onsw | Smasors [l TH23Y
THE T Deleta ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TINLE [ Deete TITLE [1Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report is true 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 liability company cr the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statuies.

VY Do,

SIGNATURE:

/ /Jc/v'-f

FUlISTE6T7 L

SIGNATURE AND TYPED OR PH1NT¢’D NAME OF SIGNING MAN&&’ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayume Phane &




