- 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L0O1000007709 -

1. Entity Nama

TECHNOMARINE.COM, LLC .

: ﬁpf-lé—z%—’/—t}s'—t)() Al
’ Secretary-of-State

DUBARRY, FRANCK
2915 BISCAYNE BLVD.
SUITE 303

MIAMI FL 33137

Principal Place of Businoss Mailng Addross
2815 BISCAYNE BLVD. 2915 BISCAYNE BLVD. ' .
SUITE 303 SUITE 303
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address

Suile. Apt. #. ctc Suita, Apt. #, olc. 1st MOORE CR2E083 (10/06)

City & Slale Cily & Stale 4, FEI Number Applied For

04-3641424 Nol Applicable
Ze " Country Zp Couniry 5. Cerlificale of Slatus Desirod O $5.00 Addrtional
Fee Reguwed
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namo

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Code

tho obligations of registerod agent.

B. The above namad entity submils Lhis slatement for the purposo of changing its regislored office or regisierad agont. or both. in the Stato of Florida. | am familar with, and accept

SIGNATURE

Signalure, lyped or punlud name of regisiered agort and hite d applicauls. (MOTE: Regisierea Agant signalure required when renstabing) DATL
FILE NOW!!I FEE IS $50.00 ]
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
nr MGRM 3 Detele nr O Change [ Adedition
NAMI EVOLUTICON USA, INC. NAMI
SINETADDSS | 2915 BISCAYNE BLVD., #303 STHILT ADDII S8
ClY-si-7Ip MIAMI FL 33137 CHY-S[-{IP ‘
il 3 peteie T _ O change (] Adutivion
NAMI NAMI. UQDUQU?IEIBG
SIRLLT ADDDI 8 SIALLTADIN S5 134.-’21:-.-‘{[] I“BUU37‘UD1 SU. 0o
CIry-s1- 7P CIY-81-2p I
11113 O pelsie i [Jchange [ Addstion
NAMI NAMI
SIRETT ADBRESS STRITTADDR SS
cny-si-7ie ClY-51-IP -
SITLE [ petere HILE [ change ] Adailion
NAML NAMI
SINTTADDHI 55 SIRE ALY SS
CINY-ST-7IP CITY-$1-7IP
T . [ Delete i [] Ghange  [] Addlition
NAMI NAMI
SINEE] ADDRE &S SIMTTADDIT S8
GIy-$1-7IP Cly-51-7IP
ity [ Delete (1] [l change ] Addition
NAME NAMI
STRLET ADDRESS SIRETADDRESS
CUY-SI-2r CHy-$1-7IpP

11. | hereby cortify that lhe information supplicd with this filing does nol qualify for the exemplions ¢conlained in Section 119, Flonda Statules. | further certify that the information
indicatad on this repert is rue and accurate and that my signalure shall have the samo logal effect as il made under oalh that i am a managing member or manager of the
limitad liabikly company or the receiver or trusiee empowered to oxacuto thig report as reguired by Chapler 608. Florida Statutes

= TN Q0 RARKY - 1117, o) 355 (35 XY

SIGN.ATUHE AND TYPED OR PRINTED NAME OF SIGNING IIANAGING MEMBER. MANAGER. OR AV(HDH.IZEB HEPRESENI’AI Dayhime Phane &




