2004 LINMUITED LinILITY COMPANY

ANNUAL REPORT

. FILED
Feb 23, 2004 08:00 AM

DOCUMENT # 02000007316

1. Entity Name
BOOMER TECHNCLOGIES, LLC

Secretary of State

Princigal Place of Business

1401 E. BROWARD BLVD. #2086
FT. LAUDERDALE, FL 33301

Mailing Address

FT. LAUDERDALE, FL 33301

1401 E. BROWARD BLYD, #206

DO NOT WRITE IN THIS SPACE

R AR

01232004No Chg-LLC CR2E083 (10/03)
4, FE| Number - Applied For
01-0653927 Not Applicable
; ; M $5.00 additionat
5. Certificate of Status Desired _[] Fea Roquired

6. Mame and Address of Current Registered Agent

HERMAN, BRUCE
1401 E. BROWARD BLVD. #206
FT. LAUDERDALE, FL 33301

DO NOT WRITE
IN THIS SPACE

the obligations of registared agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing is registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

Signature, typed o piniad pame ol rogrstersd Agent ard lite if appilcakie,

{NOTE Registered AQonl Signa'ure requirod whon rafnslathgl ~ T OATE

Filin% Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

HAME BOOMER, BRIAN ANDREW
STREETADORESS | 1401 E. BROWARD BLVD. #206
CITY-5T-21P FT. LAUDERDALE, FL. 33301

TITLE

NAME

STREET ADDRESS
CITY-SI-2IF

THLE

NAME

STREET ADGRESS
CI¥r-sT-2IP

TILE

NAME

STRELT AODRESS
CIIY-ST-2IF

1FLE

NAME

STREET ADDRESS
CITY-ST- 21

TOLE

NAME

STRLET ADDRESS
CITY-57-2IP

DO NOT WRITE
IN THIS SPACE

. -
SIGNATURE: __"0% e (N - 2 oowmedn

11. [ hereby cartify that the infarmation suppiiod with this filing does not qualily for the exemption stated in Secticn 119.07(3){T), Florida Statuied. [ further certify that the information
indlicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tfrustee empowered to execute this report as required by Chapter 608, Florida Statutes. N

Aluled (gadisex 2119

SIGNATIRE AND TYPED GA PRINTED NAME OF SIGNING MANAGING MEMBER, Ot AUTHORIZED REFRESENTATIVE

Date Dayima Prane #




