FILED
2005 LIMITED LIABILITY COMPANY Apr 21, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L01000002872 ecretary of State
1. Enlity Name 04-21-2005 90029 038 ****50.00
FLORIDA TEST & ASSEMBLY SYSTEMS, LLC
Principal Place of Business Mailing Address e -
12919 7TH AVENUE NORTHEAST 244 SHOPPING AVE.
BRADENTON, FL _ SARASOTA, FL 34237-7125
e T =vall T
Suite, Apt. #, ete. Suite, Apt. #, etc. 03172005 Chg-LLC CR2E083 (10/03)
City & State & State 4, FEl Number Applied For
\g M ﬁ. -7-[4 65-1111635 Not Applicable
zip Couniry 3 4' 2 7 (}’ Coﬂy 4 5. Centificate of Status Desired O ?‘g‘ggﬁ?ﬁ‘io"a'
6. Name and Address of Current Hegislemd Agent 7. Name and Address of New Registered Agent
——— — - - - T ~—-|=Name - —_—— —— e o e - - -
KURVIN, STEPHEN H : R
7 SOUTH LIME AVE. Street Address {P.0. Box Number is Not Acceptable)
SARASOTA, FL 34237
City FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its reglstered office or reglstered agent, or both, in the State of Florida. | am familiar with, dnd accept
the obllgatlons of registered agent. . L e . .

SIGNATURE

Signature, typed or printed rame ol raglslerau agentand tiite il applicable. (NOTE: Reglstered Agent signature requirad when reinslating) DATE

i i s ,.»'l.’-r".' PR

L 1. "-f!-' oV o - P
s : yMake check payableto -.'+ ...

‘Florida Department of State— - - - -

. lllng Fee is 550 00 weoh .
Due by May 1, 2005~~~

- i ) . it

9, MANAGING MEMBEHSIMANAGEHS 10. T ADDITIONS /CHANGES

E P 1 Delete I ' Ol change [ Addilion

NAME TURNER, ROBERT .- . N 7 S S e e

STREET ADORESS 244 SHOPPING AVE STREET ADDRESS

CITY-ST-2IP SARASOTA, FL 342377125 CAY-§7- 1P

TITLE v [ Delete TITLE [ change (7] Acdition

RAME TURNER, WANDA NAME

STREET ADBRESS | 244 SHOPPING AVE STREET ADDRESS )

CiTY-§7-2P SARASOTA, FL 34237 - CITY-ST-2IP

TILE ’ 3 pelete TITLE O change [ Addition

NAME . NAME -

STREETADDRESS | _ _ . i oo W osmeETpoORESS | e .

CITY-8T-2IP CITY-57-2P

TILE [ velete ‘N TE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-ST-2IP CITY-SF-2IP

ME [J Delzie me Ol Chenge [ Acdition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-7P CITY-ST-21P

TiIE [ Delete TILE E] Change (] Addition
_NmE - [ [y, . - B - - . . an —aem NAME m ommiim . s fae s mayem - e .‘ Cew e = w EIEI . .
~ STREET ADDRESS [ ~— —vor- v - - -~ - [-sTReEr DDRESS - [~ e oo - 2 T

o BT R f orTy-ST-2P i " - .

11. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119, 07(3)(|) Florida Statutes.-1, funher cemfy lhat the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; thal | am a managing member of manager aof the
limited ||ab|lity company of the receiver or trustee empowered to execute this report as requtred by Chapter 608, Flonda Sla:utes o

- toa . e e E N

SIGNATURE/' i Tusn Bx 9‘/ .z/,;_’ er32099,

SIGNATVEE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date * Daytime Phone #




