2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 20,2005 8:00 am
ecretary of State

DOCUMENT # L00000006340

1. Entity Name

CLASSIFIED TECHNOLOGIES GROUP, L.L.C.

04-20-2005 90036 024 ****55 00

Principal Place of Business

207 KELSEY LANE
TAMPA, FL 33619

Mailing Address

201 KELSEY LANE
TAMPA, FL 33619

2. Principal fface of Business 3. Mailing Acddress

A

Suite. Apl. #, elc. Suite, Apl. #, elc.

04112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEt Number Applied For
59-3653595 Not Applicable
Zip Couniry Zip Country

5. Certificate of Status Desited

ﬂa/ $5 00 additional

Fee Required

6. Name and Address of Current Registered Agent

STANTCN, W.J. P.A.
200 S. BISCAYNE BLVD., STE #3410
MIAMI, FL 33131

7. Name and Address of New Registered Agent

T L e, B3 0B

Street Address (P.O. Ba umberis%m ceptable)
o] onge. Blu).

Pordhoust. 1110

 (orn) Bobles FL | *"2%93y

8. The above named eatity submits :hls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. {1 am familiar with, and accept

i

the obllgawysytered k
o T Wt & P,

peﬂnrprmednmoiregwstereaagenum

Filing Fee is 550 00
Due by May 1, 2005

-
" '
(<Th k® M It, 360.3"
E: ASgimerea ADent 30natve (Bqua e when [enstatng} ) DATE

9. MANAGING MEMBERS ! MANAGERS 10, ADDITIONSICHANGES

TITLE PD 1 oelete WHE D. (b&\'q' £ Change E/Adﬁitinn
NAME MANDT, Ad MARCUM NAME ﬁ\ ond \ n\‘c\\a&

STREET ADDRESS | 201 KELSEY LANE STREET ADDRESS &Q\ \%

om-S-ZP | TAMPA, FL 33619 CITY-5T.20 él Xil1a

THLE 5D O oalete TITLE ' Iv re O Change  [_] Addition
MAME MANDT, R.D. NAME

STREET ADDRESS | 201 KELSEY LANE STREET ADDRESS

oiTy-g1-ae TAMPA, FL 33619 CITY-ST- 2P

THLE 7 Deteta TMmE OJchange  [J Addition
NAME NAME

SIREET ADDRESS o SiREET AJDREDS- —~—— - _ _

CITY-S1- 2P CITY-ST- 2P T
NLE 7 oetete TILE [ change O Adeition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-0P CITY-5T- 2P

TITLE 3 pelete TILE [ change  [_1 Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

Cily-Si-ap CITY-ST-2iF

TFLE O oelele TRE [ Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 4P GITY-S1-2F

11. 1 hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the informaticn

indicated on this report is irue and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or managet of the
limiled liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e <= 2

Binos  (go)las3ans

SIGNATURE AND TYPED OR PRINSETTNAME OF SIGNING

ZED AEPRESENTATIVE Dare Daytme Phone #




