2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000022027

. Entity Name

INFOTECH INTERNATIONAL, LLC.

Principal Place of Business

3401 PHILIPS HWY

Mailing Addrass
3407 PHILIPS HWY

FILED
Apr 13,2007 8:00 am
ecretary of State

04-13-2007 90041 027 ****50.00

60036124

CAVEN, JOHN W 1|
3401 PHILIPS HWY .
JACKSONVILLE, FL 32207

IACKSONVILLE, FL 32207 US JACKSONVILLE, FL 32207 US

Suite, Apt. #, elc, Suite, Apt. #, elc.

e Ap Ve, ek, 8le 04022007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE) Number Appliad For

80-0003920 Not Applicable

7 - .

° Country ap Country 5. Certificate of Status Desired O $5.00 Additional

Fee Required
6. Name and Address of Current Regtstered Agent 7. Name and Address of New Registared Agent
Name

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

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the Siate of Florida. | am famibar with, and accept

{NOTE Registerad Agent signalura required when reinstatmg) DATE

Filing Fee is $50.00
Due by May 1, 2007

Signature, yped or printed narme ol registered agsnt and tille il appkcable

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 Delete TITLE [ Change {1 Addition
NAME CAVEN, JOHN W It NAME
STREET ADDRESS § 3401 PHILIPS HWY STREET ADORESS
Ciy-s1-21p JACKSONVILLE, FL 32207 GITY-57-21P
TILE ATS O telete TILE [J Change [ Addition
NAME CAVEN, ROSEMARIE NAME
STREET ADDRESS | 3401 PHILIPS HWY STREET ADDRESS
CITY-51-2IP JACKSONVILLE, FL 32207 CIry-s1- 2P
TLE AST [ Delete THLE O crange 1 Addhiiun
NAME MCKNIGHT, LAWRENCE NAME
STREET ADDRESS | 3401 PHILIPS HWY STREET ADDRESS
CiY-sr-2IP JACKSONVILLE, FL. 32207 CITY-$T-21P
TMLE [ pelete THILE I change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-21P CITY-§T-2IP
TILE 3 Delete TITLE [Jchange [ Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2I Cily-ST-21P
TILE 3 Delete TILE [JChange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-ST-2IP

SIGNATURE.:

CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Slatutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under ocath; that [ am a managing member or manager of the
timited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

Jowm W. CAVEN, I
\Jld_, "l_) C—‘\———-——\—"

4-lto0-077

SIGNATURE AND®204 OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dazylime Fnane ¥




