e

J4 LI

f1ew LIA ILI1:1. DUMPA .

ANNUAL REPORT (AR)

DOCUMENT # L02000001567

1. Entity Name

CLIENT MANAGEMENT TECHNQLOGIES, LLC

Principal Place of Business

3922 TALAH DRIVE
PALM HARBOR FL 34684

Mailing Address

3922 TALAH DRIVE
PALM HARBOR FL 34684

2. Principal Place of Business

{

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apl. #, etc.

FILED
Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90215 018 ***%50.00

ll

Il

I

I

MY

MOORE CRZ2E083 (11/03
City & State City & State 4, FEI Number Applied For
41-2026004 Not Applicable
Zp Country 2ip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" DEPAOLO;KAREN"" : v o %t - B UV

3922 TALAH DRIVE
PALM HARBOR FL 34684

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

City

Zip Code

FL

8. The above named entity subrits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the opligations ff registered afew Z
SIGNATURE b

Sngr)‘(a.’e. typed & primsd name of reqisterad agent and (it f applicable

(NOTE: Registerad Agent signature required when reinstating)

CATE

9. MANAGING MEMBERS!MANAGEHS 10. ADDITIONS / CHANGES

e MGRM I Cetste TILE B Thange [T Addition
NAME DE PADO, JOSEPH NAVE De Paclo, Tosep b :

STREET ADDRESS 3922 TALAH DR SREETADDRESS | ——

ciy-sT-AF  {PALM HARBOR FL 34684 CITY-ST-2IP

TITLE MGRM ([ Oelete e [] Change [ Addition
NAME BRAND, HUNT I NAME ‘

STREETF ADDRESS | 3024 DEL RIO DR STREET ADDRESS

CiTY-ST-2iP BELLEAIR BLUFFS FL 33770 CITy-S¥-21IP

TITLE _-|MGRM _ . _. .. peiete . _J mme [ Change [ Addition
NAME NEAL, JOHN NANE - - -

STREET ADDRESS' | 11241 TEMPLE CR e STREETADDRESS | ~———— — '~ - - - o T
CiTY-ST-2IP SEMINOLE FL 33772 CITY-ST-ZP

TITLE MGRM ] £ Delete I TILE [ Change [T Addition
NAME RIDECUT, CLARENCE P NAME

'STREET ADDRESS | 461 45TH AVE NE STREET ADDRESS

CITY-ST-2IP SAINT PETERSBURG FL 33703 CITY-ST-21P

TILE 1 Delete THTLE {JChange ] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CIFY-ST-2IP

TITE 3 oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repart is-true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 808, Florida Statutes.

SIGNATURE: Q’”’T‘é &6) K

w/e/oy

(727)78 15766

SIGNATURE AND T/PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dare Dayuime Phone #




