2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # 101000007709

1. Entity Name
TECHNOMARINE.COM, LLC

FILED
Feb 02, 2004 08:00 AM
Secretary of State

Principal Place of Business

2915 BISCAYNE BLVD.
SUITE 303
MIAMI FL 33137

Maifing Address

2815 BISCAYME BLVD.
SUITE 303
MIAMI FL 33137

2. Principal Place af Business

3. Malling Address

MDVORRENY

II

i

[l

Suite, Apl. #, elc.

Suite, Apt #. efc.

MCORE CR2ED083 (11/03)
Ciy & State City & State 4. FEI Number ' Applied For
L ) 04-3641424 . Not Applicable
Z b i
e Country zp Country 8. Certhcate of Status Desired [} $5.00 Additional
7 Fee Required
8. Name and Address of Current Registered Agent __7. Name and Address of New Registered Agent
MName _ ) o
DUBARRY, FRANCK Street Address (P.O. Bax Number is Not Acceptable) ]

2915 BISCAYNE BLVD.

SUITE 303 ' .
MIAMI FL 33137 -

City FL ] Zp Code

8. The above named entity submits this slatement for the purpase of changing its registered office or registered agent. or both, in the Slate of Flonda. | am famiiar with, and accept
Ihe obfigatons of registered agent,

SIGNATURE s an -
Signaluse, typad of ar'rr:egq pq@g ol registered agent and he f applcabls {NCTE. Registerad Agem signature required when renstatng) RATE
FILE NOW!!! FEE (S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2004

N - . - . _ . N Dpag a3 3 A ok ooy =
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES o
e MGRM 3 delete TE Jchange 7] Addition
NAME EVOLUTION USA, INC. NAME
STREET ADDRESS | 2915 BISCAYNE BLVD., £303 STREET ADDRESS LnO000n304 3t
amr-s22 | MIAMI FL 33187 |wv-sr-zw 0e/04/04-80105-012 50.00
TITLE O detere TNE Dlcrange [ Agdision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP cny- §1-7ip
e 7 pelete TIFLE O change [ adeion
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- 51-Tie - T e CITy-81-21# —
TITE O pelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS | STREET AODRESS
CITY.51.71P oIy ST-2IP _
HmE ] Detete THLE {1 Change T Acdiion
HAME NANE
STREET ADDRESS STREET ACDRESS
oY -51. 20 . jcmestar ‘ o
TTLE ] oelete TIME O Crange  [J Addition
NAME NAME
STAEET ADDRESS STREFT ADDRESS
oIme-ST- 219 CITY-S1-2P

11. 1 hereby certify that the information supplied with [his fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certfy that the information
indicated on this repert is frue and accurate and that my signature shall have the same legai effect as if made under oath; that | arn a managing member ar manager of the
limited lizbitity company or the receiver or trustes empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

—

S

( 205\y33-083

SIGNATURE AND TYPED OR FRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER. OR AUTHCRIZED REPRESENTATIVE

Giavume Phorg #




