2007-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Marneg

TECHTONICS, LLC.

00000006642

Principal Place of Business

2811 NW. S6TH BLVD
GAINESVILLE FL 32606

Mailing Address

2811 NW. 58TH BLVD
GAINESVILLE FL 32606

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
01 HAY -1 PH 5: |8

ECRETARY OF STATE
TAFCRENSSEE, FLORIDA

LR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numb Applied For
5# —%958 550 Mot Applicable
Zi Zi it
® Country P Country 5. Certificate of Status Desired O ?eseggq L‘:?;;""“a'
~i- 6. Name and Address of Current Registered Agent — - = 7. Name and Address of New Reglstered Agent =
Name - -

KALLMAN, CLAYTON H Street Address (P.O. Box Number is Not Acceptable)
2811 N.W. 58TH BLVD
GAINESVILLE FL 32606
City ~ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ~egislered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed o rinted name of registered agent and title if applicable. (NCTI Registered Agent signature required whan raingtating) OATE
Py
1|
- - N EILE-;Jj -!l!:FEE:#}S:ﬂSSO;OQm—««V:—-- T . - —
Make Check )abuie to Depdrtment of State
' o ' '
a. MANAGING MEMBERS / MEMBERS 10, ADDITIONS/CHANGES
TITLE M&V‘aﬂe—r O Delete ME ] Change [ Addition
NAME (‘,LP*‘{‘I':?'J KALLglA-M NAME
sweeraoveess | 28 11 N BOH BLO0) STREET ADDAESS
av-st-ze | GAAINGSN 1L FL 27600 , CITY-57-2IP
TITLE ’ 1 Delete TITLE [Jchange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O petete TITLE —_ N o &L% M% ion
NAME NAME SOH !':lfl' ﬁ? '1""1:1 e '_“q -
STREET ADDRESS STREET ADDAESS RN T %“—;“H'jb
TR L w0, 0l
CITY-ST-ZP CITY-5T-2IP ksl (i lENEN
" TILE O pelete TITLE [1 Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
THLE [ Delets TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP .
THLE {J pelete TITLE (T Change [ Addition
NAME NAME
STREET ADDRRES STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP

SIGNATURE AND TYPED OR PRINIER

| SIGNATURE: %0

11. | herelyy certify that the information supplied with this filing does not qualify for he 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 t! ¢ same legal effect as if made under oath; that | am a managing member cr manager of the
limited liability company or the recaiver or Irustee empowered 10 execute this 1 port as required by Chapter 608, Florida Statutes.

254 310 234

Yd/bl

Caytime Phona #

9g¢e" 200

dv

CR2E083 {11/00)



