FILED

“~"%004 LIMITED LIABILITY company  May 03,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O0000014378 : 05-03-2004 90117 034 ****50,00

1. Entity Name

TECHENOMICS, LLC

Principal Place of Business Mailing Address .
209 DELBURG STREET, 5TE 206 209 DELBURG STREET, STE 206 24 0528 1 /
DAVIDSON, NC 28036 DAVIDSON, NC 28036
s e O
| P.poRBRox 4479
Suite, Apl. #, etc. . Suite, Apt. #, etc. 04282004 Chg-LLC CR2E083 (10/03)
Cily & Stale City & State 4. FEI Number Applied For
<D .Q 1Dsor > 56-2226148 Not Appiicabie
o ‘ l Gountry 2@ 03 E C;yxry A 5. Cerlificale of Status Desired O —'Eese:g?qﬁ\if:;"onm
6. Name and Address of Current Registerod Agent 7. Name and Address of New Raegistered Agent
~ . Name
C T CORPCRATION SYSTEM
1200 SQUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL I Zip Code

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

[

SIGNATURE
Signatueg, typed or grinted name of registered agent and title it applicable {NOTE: Registerad Agant signature requited when reinstating) DATE

Fiting Fee is $50.00 . Make check payable to

Due by May 1, 2004 ' Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM RDetete TITLE [J Change [ Addition
NAME MCKEE, GEORGE C NAME
STREETADDRESS | P.O. BOX 159 STREET ADDRESS
GITY-S8T-2IP CORNELIUS, NC 28031 CITY-ST-21P
THLE MGRM O Delete TILE 4 EcRE fﬂz)/ WChange [ Addition
NAME MCKEE, GEORGE C JR NAME
STREET ADDRESS | PO BOX 4479 STREET ADDRESS
CITY-5T-2IP DAVIDSON, NC 28036 CITy-5T-2IP
TITLE MGRN ™ -~ - [ Delete 1 me = 7 | TRERS URER : ’ B Teange " Addition
NAME MCKEE, CHRISTOPHER B JR . - NAME
STREET ADDRESS | PO BOX 4479 STREET ADDRESS
CITY-ST-21P DAVIDSON, NC 28036 GITY-ST-21P
e [ velete e DRAESIDEAT CJ Change DR Addiion
NAME NAME C AIZLIJS KE-/U’V”MD)/ (N4
STREET ADDRESS ’ STREET ADDRESS : 0 0’ q
CITY-ST-21P CITY-5T-2P oA Ul Df D‘/ ﬂ/(/ s 3 £
TILE 3 Delete TILE ) [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S§T-2IP CITY-5T-21P
TILE . [ pelete TITLE 1 Change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-2P - CHY - 51 2P

Ing does Not qualify for e exemption slaled in Seclion 113.07(3)(i}, Frorida Statutes. | further certify that the information
| my signature shall have \he same fegal effect as il made under oath; that | am a managing member or manager of the
empowered o execule this reporl as reguired by Chapter 608, Flarida Statutes.

MAL e 4/95/04

. MANAGER, OR AUTHORIZED REPRESENTATIVE Da Daytime Phone #

11. Phereby certify that the information supplied with thi
indicated on this report is true and urate and §
limited fiabitity company or

SIGNATURE:

SIGNATURE




