2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LO0000009086 o

1. Entity Name

TECHNOLOGY ADVOCATES, L.L.C.

Principal Place of Business Mailing Address

311 E. PARK AVENUE 311 E. PARK AVENUE
TALLAHASSEE, FL 32301-1513 TALLAHASSEE, FL 32301-1513

FILED
Mar 23, 2007 08:00 A
Secretary of State

NG AR MO DR

03202007 No Chg-LLC CR2E083 (11/05)
4, FE! Number Apgled For
59-3659431 Not Applicable

DO NOT WRITE IN THIS SPACE

5, Certificate of Stalus Desired B2 $5.00 additional

6. Name and Address of Current Registered Agent

MYERS, JULIE S
311 E. PARK AVENUE
TALLAHASSEE, FL 32301

Fee Required

Do NOT WRITE .
IN THIS SPACE

B. The ebove named entity submits this statement for the purpeose of changing its registered office or registered agent, or bolh‘ in the Stata of Florida. 1 am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agenl and title if applicable

(NOTE. Regisiered Agent signatura reouired when reingiating) DATE

Filing Foo Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME BRYAN, MATT

STREET ADDRESS | 311 E. PARK AVE.
CITY-ST-2IP TALLAHASSEE, FL 32301

THILE MGRM

NAME MYERS, JULIE 8

STREET ADDRESS | 311 E. PARK AVE.
CITY-8T-2IP TALLAHASSEE, FLL 32301

TITLE MGRM

NAME MCGEE, GENE

STREET ADDRESS | 315 S. CALHOUN ST., SUITE 505
CITY-5T-21P TALLAHASSEE, FL 32301

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-8T-2ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

U005 TTSa
(320,/07-B0107-025 56,

DO NOTWRITE @ . .
IN THIS SPACE

;

P it | ' ;!
s tmd o a L cese s
i e i 1. TR

11. | hereby certify that the information supplwed with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the informaticn
indicated on this report is frue 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q(uﬂu/ C>( vﬂ@/ Jowie S. Mygps  3-2/-67

Bo g5 t5)s

SISNATURE AND TYPEI{O} PRINTED NAME OF BIGNING MNA@G MEMBER, OI}}AUTHORIZED REPRESENTATIVE

Date Daylime Phone #



