FILED

~ ’

.” 2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L01000022027 D 05-03-2004 90150 004 ***%50.00

1. Entity Name

INFOTECH INTERNATIONAL, LLC.

Principal Place of Business Mailing Address 2 4 0 B 449 7

228 ARLINGTON ROAD 1901 SERVICE STREEF

JACKSOMVILLE, FL 32211 JACKSONVILLE, FL 32207 ‘
: 04192004No Chg-LLC CR2EQ08B3 (10/03)
Do NOT WR'TE IN TH'S SPACE 4. FE| Number . Applied For
- B0-0003920 Nat Applicable

 Centifi | ‘ $5.00 aaditicnal
5. Certificate of Status Desired 3 Fea Requirad

6. Name and Address of Current Registered Agent

oot SERVCE TReET 0 T T T 7T TDO'NOTWRITE — 7 T
JACKSONVILLE, FL ?.2207 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Signature, lyped or printed name of registered agenl and tills if apglicable, {NOTE: Registerect Agent signatura required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9, ] .MANAGING MEMBERS/MANAGERS
TILE MGRM ] ‘
NAME HARRELL, WILLIAM H

STREET ADDRESS | 1901 SERVICE STREET
CITY-5T-2P JACKSONVILLE, FL 32207

TITLE MGRM +-

NAME ALLCORN, FRANK W LIi
STREET ADDRESS | 1901 SERVICE STREET
CITY-5T- 7P JACKSONVILLE, FL 32207
TTLE MGRM

NAME CAVEN, JOHN W III

STHEETA;JDRESS 1801 SERVICE STREET

GITY-57-2IP JACKSONVILLE, FL 32207 . Do NOT WR'TE
TINiE T . ' .

. | E ST L ot IN THIS SPACE
SIREETADDRESS | 7' @' Sepvice Scee

CITy-ST-2IP J?&c'[;ovlfl He, S Fzed/
e
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STHEET ADDRESS
CIyY-ST-21P

11. | hereby certify that the information supplied with this filing doss not qualily lor the exemption stated in Section 119.07(3)(i), Florida Statutas. | further cerlity that the information
indicated on this repart is true and accurale and that my signature shall have the same legal effect as iIf made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: W 4 m ‘// 2e /oy (40{)352 ~72/77

SIGNATURE AND YYPED OR NAME OF MANAGING OR AUTHORIZED REPRESENTATIVE Dawe Daytime Phone #




