FILED

2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

FDOCUMENT # 101000022027 04-28-2008 90053 027 ***138.75

1. Entity Name

INFOTECH INTERNATIONAL, LLC.

Principal Place of Business. Mailing Address 6 0 ﬂ 3 0 5 7 4

3401 PHILIPS HWY 3407 PHILIPS HWY
JACKSONVILLE, FL 32207 US JACKSONVILLE, FL 32207 US
Suite, Apl. #, elc. Suile, Apt. #, elc.
p P 04042008 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For
80-0003920 Not Applicable
Zi Counl Zi Count i
. ountry ® ountry 5. Gertiticale of Slatus Desired [ $5.00 Additiona|
Fee Required
6. Name and Address of Current Reglstered Agent ] 7. Name and Address of New Registered Agent
Name
CAVEN, JOHN W Il )
3401 PHILIPS HWY f Streel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
<l
; . L City FL | Zip Code
~8:, The above named entity submits this statement for the purpase of changing its registered office ar registered agent, or both, in the State of Florida. | am tamiliar with, and accept
- the obligations of registered agenl.
"SIGNATURE
. Signature, fyped or prnteg, name of registered agenl and Lile i apphcable. (NOTE: Regustered Agent signatwie required when remstanng) DATE
Lo FILE NOWH! FEE LS $138.75 Make check payable to
| After May 1, 2008 Fee will be $538.75 Florida Department of State
N i N .
g9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
NLE MGRM Al O pelete TILE O change [ Addition
NAME CAVEN, JOHN W Il NAME
STREET ADDRESS | 3401 PHILIPS HWY STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32207 Cry-s1-21f
TILE ATS O Detete ITE 1 Ghange [ Addition
NAME CAVEN, ROSEMARIE NAME
STREET ADORESS | 3401 PHILIPS HWY STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32207 CITY-51-2IF
TILE AST 3 Delete TITLE ] change [ Addition
NAME MCKNIGHT, LAWRENCE HAME
STREET ADDRESS | 3401 PHILIPS HWY STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32207 CITY-SI- 2P
TITLE [J oelete TITLE [} Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ oelete TILE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE O oelete TIILE [J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P « ciry-Sr-zip
11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Floriga Statules. | further certify that the information
indigaled on this report is true and accurate and that my signalure shall have the same fegal eflect as if made under oath; that | am a managing member or manager of the
limited Hability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
\ Qo - 30 -2742
. = q-24-ob
SIGNATURE:
SIGNATURE ANDIYERD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Bals Dayhme Phore #




