FILED
2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L00000006340 s 04-03-2006 90061 024 ****50.00

1. Entity Name
CLASSIFIED TECHNOLOGIES GROUP, L.L.C.

Frincipal Place of Busingss Mailing Address ‘u uz 3 353

2OEKECSTETINE 2OTHEESELANE
TAMBAF—33619 LAMPA-H—336T5—
Hio 5. \Nece Blgd . L4l
CApt, #.al0 Suite, Apt. #, etc.
sulte p‘ﬁe‘ '_s( 103 ule. Ap 01272006  Chg-LLC CR2E083 (11/05)
wilte 50
City & Stateg, City & State 4. FEI Number Applied For
GOk [ S 59-3653595 Not Applicable
N L] N
2 it Z Count it
g Cguairy b auntry 5. Certificate of Status Desired | $5.00 Additional
3 3 (9 \ L\ . Fee Required
ee -. . .._8._Name and Address of Current Reglstered Agent _ . 7. Name and Address of New Registered Agent _ .
Name
STANTON, W.J. P.A.
959 PONCE DE LEON BLVD Streel Address (P.O. Box Number is Nol Acceptable)
PENTHOUSE 1110
CORAL GABLES, FL. 33134 ‘
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered offics or registersd agant, or both, in the State of Florida  t am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sgnature, typed of pnnted name of registered agent and tifle if applicanle. (NOTE. Regsstered Agent signature required whan reingtating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE PD [ Delete TITLE [Jchange [ Addiiion
NAME MANDT, AJ MARCUM NAME
STREET ADBRESS {1 201 KELSEY LANE STREET ADORESS
CHY-S$T-2IP TAMPA, FL 33619 CITY-51-2IF
TITLE sC O Delele TITLE [ change  [7 Addilion
NAME MANDT, R.D. NAME
STREET ADBRESS § 201 KELSEY LANE STREET ADDAESS
CITY-ST-2IP TAMPA, FL 33619 CITY-ST-2IP
TITLE D T Delete TIMLE [ Change [ Addition
NAWE MANDT, MICHAEL NAKE
STREET ADURESS | 201 KELSEY LANE STREET ADDRESS
CITy-SI-2IP TAMPA_FL 33619 CITY-ST-21P
TIILE O pelee TILE []Change  [_] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-ST-219
nme [ elete TITLE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S81-2IP
TITLE : 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-ZIP
11. | hereby certify that the information supplied with this filing does not gualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this reporl 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
imited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:(‘-L) Q W Ceb b OOP6 83 (35- 1334
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE "Date Deyume Phone #




