FILED
2008 LIMITED LIABILITY COMPANY Jan 29, 2008 8:00 am

ANNUAL REPORT -
DOCUMENT # L01000007084 Secretary of State
01-29-2008 90064 041 ***143.75

1. Entity Name
BROADSWEEP TECHNCLOGIES, LLC

Principal Place of Business Mailing Address
4410 WEST CREST AVE. 4410 WEST CREST AVE.
TAMPA, FL 33614 US SUITE 305

TAMPA, FL 33614 LS

ARG

Principal Place of Business - No P.O. Box # 3. Mailing Address
55710 HesOerides St. | S5ID Hescerides St

S Apt. #, ite, Apt. #, ’

uite, Apt. #, etc. Suite, Apt. #, efc 01112008 Chg-LLC CR2E083 (12/06)

& State City & State 4. FEI Number Applied For
s’
i mm C\ am | Y} ] \ 59-3723327 \ / Not Applicable
Zi Country i Country i ; $5.00 Agditional
éu} \ "‘l" %L.D lLl’ 5. Certificate of Status Desired Feo Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of Now Re{lstered Agent

Name

SULLIVAN, STEPHEN C

11603 LIPSEY ROAD Sireet Address (P.Q. Box Number is Not Acceptable)

TAMPA, FL 33618

City FL Zip Code

8. The a ve named entity submits xm statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the oblidafons of reg@
SIGNATU

\ Signature, typsd or p}n‘\nn:]me ol‘egws:emd agent and Titla if applicable {NOTE: Registeraa Agent signaturd requirad wher reinslating)

FILE NOW!I FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS.’CHANGES

TILE SEC O Delete TTLE <§) change [ Acdition
NAME DUBQIS, JOHN NAME

STREET ADDRESS | 4410 WEST CREST AVE. swheeT aponess |55 10 HC&PE('.\ des SA.

CTY-ST-2IP TAMPA, FL 33614 CITY-ST-2P

THLE PRES O pelete TILE B Change [ Addition
NAME CUFFE, CRAIG NAME . C\

STREET ADDRESS | 4410 WEST CREST AVE, STREET ADDRESS 55 10 H¢5P€"‘ €S S—

CITY-ST-2P TAMPA, FL 33514 CITY-ST-21P

TITLE O oekete TITLE O Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE {1 Delete TITLE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiY-Si-4iP CITY-ST-2IF

TITLE O peete TITLE O change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-7P CITY-ST- 2P

THLE J Delete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S7-2IP CiTy-ST-2IP

11. | hereby certity that the information supnlied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 cath; that | am a managing member or manager of the
limited liability company or the receiver pifrustee empowered to exscute this report as required by Chapter 608, Florida Statutes.

NATURE:

BIGNATURE AND TYPED R PRIN’TED NAHE OF SIGNING MANAGING MEMBER, MANAGER, Oft AUTHORIZED REPRESENTATIVE Daig Daytime Prone #




