2004 LIT /ITED LIABILITY COMPANY
£ INUAL REPORT (AR) FILED

DOCUMENT % 100060015296 Feb 20, 2004 08:00 AM
1. Entty Name Secretary of State
SINBON TECHNOLOGIES, L.L.C.
Principat Place of Busingss A - - Mailing‘Address -
273 LAKE BREEZE CIRCLE . 273 LAKE BREEZE CIRCLE
LAKE MARY FL 32746 LAKE MARY FL 32746
i = IR BRI
Suite, Apt. #, el Suite, Aot &, elo. MOORE CR2EGS3 {11/03)
City & Stale | Ciyaswme 4. FEI Number Apoied For |
59-3694863 Not Appiicabls
Ze Country Zp Country 5. Certiiicate of Stalus Desired o Eﬁ%g?q&?:;ﬁma‘
6. Name and Address of Current Registered Agent 5 7. Name and Address of New Registered Agent
Name
S%N&Eié‘g ’BSREE\éENC?éCLE Street Address (P.O. Box Number is Not Aczeptable) —
LAKE MARY FL - s
City B FL Zip Code

8. The above named sntity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Flonda. | am familiar with, and accept
the cbiigations of registerad agent,

SIGNATURE

Sipnature, typed of printed nama of remste_rad ag\_e:m ar}:j EWE o agpheatle ENOT;. Ff!eqrsfefedAggng sigrlure rogquTed when teinzEung) DATE
FILE NOW!! FEEIS $50.00 . =

Make Check Payable to Florida Department of State

o -~ DueByMay1,2004 ~
% MANAGING MEMBERS/ MANAGERS — Yo ' ADDITIONS/ CHANGES
HILE P L1 oelele e O Change [ Addition
NAME CONFIELD, STEVEN M RAME =
STREET ADDRESS | 273 LAKE BREEZE CIRCLE STREET ADDRESS Uoo00onss238
oI55 LAKE MARY FL 32746 ) - CIF7 -57- 1 BE? 2&-’ B%“QDEYB“DIE 55 » Gﬁ
TIRE 1 pelete TLE {J Change £ Addition
HAME NARE
STREET ADGRESS STREEY ADDRESS
SBGLIP —jo———— - ¢ e teemso—e o - oo 0 = TT-ST-HP
TTLE 3 peiete e [T Change T Addition
MAME NAME
STREET ADDRESS STRECT ADDRESS
G- 50- 4P CITY-S1-20p
TITLE [ Delete TITE O change [ Addition
NAML NAME
STREET ADDAESS STREET ADDRESS
LI ST- 2P Cv-§1-19 _
TITLE O pelete TLE [ crange 3 Addiuon
NAME MAME
STRLE? ADDRESS STREET ADDRESS
GIY-5T- 2P Y-S 2P
TRE T Deime THLE D Change 1 Addiion
NAME MAKE
STAELY ADDRESS STREET ADDRESS
Coy-st. 7 - QTe-81- 20

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florlda Statutes. | further cerlify that the information
indicated on this report 1s true and a hte and that py-gignature shall have the same legal effect as #f made under oalh; that | am & managing member or manager of the
firnited ffability company or the recgiveror 1ru5 red to execule this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: %
SIGNAT&;H{AMPED oR PMD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOHIZED REPRESENTATIVE

STEVEA, A1, cCon/£r8LD oz_%;/m “07322 4262

Dayrmo Phone #




