. FILED
2004 LIMITED LIABILITY COMPANY Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 00000007211 04-26-2004 90037 002 ****50.00

1. Entity Nams
TECH DIRECT SALES, LLC

Principal Place of Business Mailing Address i
110 MAYFAIR CIRCLE PMB 320 43093089
SANFORD, FL 32771 4044 LK MARY BLVD. #104

LAKE MARY, FL 32746

BT v [T
&S QMB&&M | SamE ks M2oVE |
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied Far
bave ‘M , — 59-3649874 Not Applicable
-—:;ZI%'_} Y ( Country Zip Cauntry 5. Certificate of Status Desired 3 gese'gg‘af:;ﬁ""a‘
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent
= — = s — - — — ———— ——
BAGRI, HURR Grey , Hhaee
110 MAYFAIR CIRCLE Street Address (P.Q. Box Number is Not Acceptable)

SANFORD, FL 32771

CAS Moaodetn ] Pun)

W AKE MAR] FL |25y,

8. The above named entity submits
the cbligaticns of registered agent.

is statement for tha purpose of changing its registered office or registared agent. or both, in the State of Florida. | am familiar with, and accept

. SIGNATURE ali A
B Signature, typed of printed regideted apbell and tite I epplicable. {NOTE: Reglstered Agant signatune recuived when reinstating)
. ... Filing Fee is $50.00
Due by May 1, 2004 N e - e - -
3. T WANAGING MEMBERS/MANAGERS 16,  ADDITIONS /CHANGES 5
TMEe D O3 vetete e 1~ [ change [ Addition
" BAGRI, HURR NaE ALt , Huel 0
STREET ADDRESS | 110 MAYFAIR CIRCLE sTREET ADDRESS | &S Mab B2 LB~ urd.
oTY-57-2F | SANFORD, FL 32771 CI-5T-ZP | =i IJHh{ e Ronud,
TIME O Detete TME Echange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-5T- 219
* TMe O petete TITLE O change [ Additian
. .ng_ —d - = — —— - PR - -~ NWE — —-— - .
STREET ADDRESS STREET ADORESS o T -
CATY-53-2P CITY-ST-2P
TME [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 3 petete TME [ change [ Addition
MAME: NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-ST-2F
ME [ oelete TMLE 1 cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-51-2P CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the 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 the same legal effect as if made under cathy; that | am a managing member or manager of the
limited liability compary or tha raceiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M‘{ Oﬂ-‘mlou—

Emydmhdrrmmeorammmmmusummnmmonmomnmssem’ama b \pael Daytime Phone #




