2004 LIMITED LIABILITY COMPANY FILED
ITED LIABILITY COMPANY  May 03, 2004 8:00 am

DOCUMENT # L00000004358 Secretary of State
1. Entity Name 05-03-2004 90145 046 ****50.00
COMMUNICATIONS TECHNOLOGY ENGINEERING &
EDUCATION CONSULTANTS, LLC
Principal Piace of Business Maifing Address .
7674 BROOMSEDGE COURT 7614 BROOMSEDGE COURT D f :
BRADENTON, FL 34202 T  “BRADENTON, FL 34202 . ‘ ’ or T
P eV i
| 3940 MeEDdIvp Road
Suite, Apt. #, elc. ) Suite, Apt. #, elc. 04262004 Chg-LLC CR2E(83 (10/03)
City & State | Cilv & Stare 4. FEI Number T [Applied For
Axeo OHilo NOT APPLICABLE [ {Not Appicable
Zip Country Zip ! Country 5. Certif ¢ Satus Desired O $5_OQ Additional
[ 4”333 s A . Certificate of Status Desire Fee Required
6. Name and Address of Curent Registered Agent 7. Name and Address of New Registered Agent
Name

PATRICK, CARL E - - J
65823 OLD RANCH ROAD Street Address (P.0. Box Number is Nai Acceptable)

SARASQTA, FL 34241

City FLEF Code:

8. The above named entity submits this statement for the purpose of changing #s registered office of registered agent, or both, in the Stare of Florida. | am familiar with, and actept
the obiigations of registered agent.

SIGNATURE

Signature, typed or primed name of regisiered agent and title if applicable. {NOTE. Pepisterat Agent signature required wher reinstafing} DATE

Filing Fee is $50.00
Due by May 1, 2004

5 WANAGING VENBERS/ MANAGERS 10. ~ADOIIONS/ CHANGES

L MGRM [ peleee 10LE [J Change  [] Addition
NAME THOMPSON, MICHAEL W NAME

STREET ADDRESS | 1846 GULF DRIVE STREET ADDRESS

CITY-ST-2IP ENGLEWOOD, FL 34223 CITY-ST-2P

TLE ] Delete e Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 27 CITY-ST-7P

e 3 Delere TiTEE [ change [ Acdition
HAME NAME

SYREET ADDRESS STREET ADDRESS

CAY-81-21P c ) CITY-ST7-2IP

nTE 1 Delete TTLE [ change [ Acditian
NaME NAME

STREET ADDRESS SIREET ADORESS

Cmy-sr-21p CITY-87-2P

TiTLE ] Detete TiTLE [ Change  [3 Acdition
NAME NAME

STREET ADDRESS STREEY ADDRESS

Cily.ST-2IP CITY-S1-21P

TMLE {7 Detete TITLE [ change ] Addition
NAME NAME

STREET ADIRESS STREET ADDRESS

CITY-ST-ZIP CIrY-$7-21P

1. | hereby certily that the informatior supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify thet the information
indicated en this report is true and accurate and that my signature shall have the seme legal effect as it made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execule this report as reguired by Chapter 808, Florida Statutes.

SIGNATYRE mgéq Yftfoy 350-616- 011
ﬂmm f oF WNW MEMEER, mnm-:n7n aukubrzen REPRESENTATIVES— T oax DeimeProne 4 ) |
——

o —




