Jul 30 04 11:4B6a

Samuel Sobel

FILED

5

2004 LIMITED LIABILITY COMPANY

r ANNUAL REPORT

DOCUMENT # L02000020427

1. Entity Name "

SUNRISE, FL 33351

S2 TECHNOLOGIES, LLC
H .
Principal Piace of Business Maiting Addrass
5375 N HIATUS RD * 17939 LAKF ESTATES DRIVE

BOCA RATON, FL 33496

24080147

Aug 18,2004 8:
Secretary of State

08-18-2004 50078 004 ****50.00

00 am

0 T

2. Principal Place of Business 3, Mailing Address
3300 (Nendiag Gukaoy|
Suite, Apl. #, sic. - ‘ Suite, Apt, ¥, atce. OTOB2004 Chg-LLG CF2E083 {10/63)
City & Slate City & State 4, FEI Number Applied For
(egton , F L 71-0902311 Fiox Applicabla
Zip L Country Zip Country " . - $5.00 Acditionat
~ BB - — e T T — _ | B Conticate of Status Desired B e Roquired
§. Name and Address of Curent Reglstered Agent 7. Name and Address of New Registered Agent
‘ Nerme
SOBEL, SAM ! -
17939 ESTATES DRIVE Street Address (P.O. Box Murmber is Not Acceptable)
BOCA N, FL 33496
City FL Zip Code
The at named entity submits this siatement for the purposa of changing its regQisierad oftice or registersd agent, or both, in the State of Florida. | am famillar with, and accept
the abigations ofﬂre;jswed agent.
TURE -
Sigrarure, iyped or prinied name ci regiciored agene and bt it apolcabie. {NQYE: Rogheiorsd Agent signatire required when renetabing) CATE
Filli Foe is $50.00 Maka check payable to
Due byn%qphmber 8, 2004 Florida Department of State
9, . MANAGING MEMBERS /MANAGERS 0. ADDITIONS /CHANGES
TLE P O palete TILE O crange T Mdilion
NAME SOBEL, SAMUEL R BAME
SREET ADRESS | 17939 LAKE ESTATES DR STREET ADORESS
CiTy-ST- 2P BOCA RATON, FL 33456 CITY-5T-29
nne cT O pelete TILE {J Change [ Addition
NAME SPARROW, DANIEL E NAME
STREET ADDRESS | 7705 SCLIMAR CIR STREET ADORESS
iy -ST-27 BOCA RATON, FL. 33433 CITy- ST- 27
TILE 1 peketa THLE [Odcrange  [] Addition
NAME NAME
- STREET ADDRESS : - STREET ADDRESS
CHTY-5T- 21 - GRE-ST-P- — F -~ - mee _— e . e
WE O perete TmE Oicharge T Addition
HAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-51-2p CITY-5T-2F
e [ pelee TE O Carge [ Addition
NAME NAME
 STREET ADDRESS . STAFET ADDRESS
amv-5r-he 6 ciY-$T-ZP
TLE O pelete TE [ Clenge [ Addition
HAME NAME
STREET ADCAESS STAEET ADDRESS
Ciry -ST- 217 CaTY - ST- 2P

indicatad on this report is true and accura
lirnited liability comparty or the receiver

11. | heraby cartity thel the information suppiied gith this filing doas not gualify for the exempiion stated in Section 119.07(3)(i), Rorida Statutes. | further certify that the mformation
that my signaturs shafl have the same legal effect & il made under oath; that | sm a managing member or manager of the
empowerad (6 axscute Lthis repan as required by Chapler 608, Flonda Statutas.

[-B9*- 847/

(GNATURE: A8 7-15-09 s
S GNA uwumzmummfm‘ﬁmum [T EM, O AUTHORIZED REPRESENTATIVE Bato Derytimia brone &




