2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 18, 2005 8:00 am
DOCUMENT # L02000004956 B2 Secretary of State

1. Entity N
TECH-MARKETING COMMUNICATIONS GROUP L.L.C. 07-18-2005 90109 027 ***150.00

Principal Ptace of Business Mailing Address
15001 SW 256TH STREET 15001 SW 256THSTREET | == - - - -
HOMESTEAD, FL 33032 HOMESTEAD, FL 33032
!
2. Principal Place of Business 3. Mailing Address IMMN Iﬂ "Ul "I'l mu II‘!I mu Ilm m" I’I[l ﬂl]l I" IHII| I'“Iﬂ
| 2011 SWw 1254 o7
Sute, Apt. ¥, etc. S“'";L- "‘,‘l"." £ "% L 07122005  Chg-LLC CR2EDS3 (10/03)
[)
City & State ity & State . 4, FEi Number Applied For
W\ LEXY) F L 41-2028776 Not Applicable
Zip Country Z’éa \8 (0 CUUCBYS ﬁ 5. Certificate of Status Desired O Eeiggq ngﬁoml
6. Name and Address of Curront Regiatered Agent 7. Name and Address of New Registered Agent
Name R - LA)
RICHARDSON, LARRY W CERPRDSON, LA
15001 S.W. 256TH ST ) Street Address (P.C. Box Number is Not Acceptabile) ]

HOMESTEAD, FL 33032

1ZOW S \29 o Onid w4

City . Zip Code
Muami FL [ *S%01,
8. The above named eniity s its this statern o the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am tamiiar with, and accept
the obligations ot r%
SIGNATURE X -7 -] 2_“2,005
Signature, typed or printed name of regisiered agen and biin it applicabls. (NOTE: Ragislered Agent signaturo raquired whon reinstating) DATE
' Filing Fee is $50.00 - Make check payable to
Due by Septomber 7, 2005 Florida Department of State
9. MANAGING MEMBERS MANAGERS 10. N ADDITIONS /CHANGES
e MGR O pelete Tme E’*‘"— [Bthage [ Adddion
NAME " | RICHARDSON, LARRY W NAME \ CHPMZOTS0N, w
STREET ADDRESS | 15001 SW 256TH STREET SRETADRESS |12 L\ SO\ 29 AT, On H—ﬂ:‘:L}
erry-ST-2P HOMESTEAD, FL 33032 G- i LETAL H. 238 ()a
THLE MGR O pelete TME MR ’ Q{W [ Addition
HAE RICHARDSON, MARGARET D NAME Licwerdson, Maweaet D
STREET ADRESS | 15001 SW 256TH STREET smrss |12 91| SW AZEYN G, Uik w
CITY-ST-2P HOMESTEAD, FL 33032 CitY-§1-2P SMiarn: . Fl. 2R
e O Dekte HE . [ Crange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADIWIESS
CITY-ST-2IP CIV-ST-7P
TITLE [T Deaigte TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TNLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS | STREET ADDRESS
CIFY-ST- 2P . CY-ST-29

11. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and thal my signature shalt have the same legal effect as it made under oath; that | am a managing member of manager of the

timited liahility company or the reggiver or trustee e red 0 execute this report as required by Chapter 608, Florida Statutes.

smhATunE:' T-12-05 305252-11727

SIGNATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Data Derytrne Phone #




