2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L.00000006464

1. Entity Name

U-TECH COMMUNICATIONS, LLC

FILED
May 21,2007 8:00 am
Secretary of State

05-21-2007 90363 035 ****50.00

Principal Place of Businass

8105 W 20TH AVE
HIALEAH, FL 33014

Mailing Address

8105 W 20TH AVE
HIALEAH, FL 33014

40117365

RGO EATNT KNG

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, ApL. #, eic. Suite, Apt. #, elc. 03302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-1012801 Not Applicable
Zip Country o Couniry 5. Cerilicate of Status Desired d $5.00 Additional
Fee Required
6. Name and Address of Currem: Registerad Agent 7. Name and Address of New Registersd Agent
Name
ORTIZ; HUMBERTO C
8105 W 20TH AVE Slreet Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33014
City FL | Zip Code

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

SIGNATURE

Signawre. typed or pinted name of regisiered agant and e o 2ppkcanie (NOTE: Registered Ageni sgralure required when remszaung) DATE

Filing Fee is:$50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10.

ADDITIONS / CHANGES
e P S [ Delete TE O Charge [ Addilion
NAME QRTIZ, HUMBERTO C NAME
STREET ADDRESS | 8105 W 20TH AVE STREET ADDRESS
iTy-sT-2p HIALEAH, FL 33014 CiTY-$1-21P
THLE J Delele TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS - Tt
CITY-ST-2IP CITY-ST-2P e
TILE [ Celeee TILE O Change  [3) Addtion
NAME " HAME EELT e
STREET ADDRESS STREET ADDRESS '
Ciiy-S1-2P CITY-§1-2P
TIFLE O petele TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ChY-5T-2P
TILE {J pelele TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE Delete TITLE [ change [ Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP , [ (\ CITY-51-2IP

11. | hereby certify thai the infgfmation supplied with this filing
indicated on this report is tfue and accufate and that fny si
limited liability company ofthe receiver pr trustee empowel

es pot qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
atufe shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
tgf execute this report as requirad by Chapter 808, Florida Statutes.

SIGNATURE: p— - 'f,'., -J7

3IGNATU7€ AX FYPED OR Pmm’# NAME QF-STIRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayture: Phane #

v B




