2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 29,2005 8:00 am

DOCUMENT # L02000020427 ecretary of State
1. Entity Name _na. sk ok o 3k
$2 TECHNOLOGIES, LLC 04-29-2005 90032 046 50.00
Principal Place of Business Mailing Address
3200 MERIDIAN PARKWAY 17939 LAKE ESTATES DRIVE RUUJUURUY
WESTON, FL 33331 BOCA RATON, FL 33496
S s O O RE SRR
Suite, Apt. #, etc. Suite, Apt. 8, etc. 04192005 Chg-‘ LLC CR2E083 (10/03)
City & State City & State 4, FE1 Number Applied For
71-0902311 Not Applicable
Zp Country Ze Cauntry 5. Certificate of Status Desired [ -g?qumm'
T -8~ Hame and Addross of Current Registerod Agont - - 7. .Name and Address of New Registered Agent
Name
SOBEL, SAM -
17939 LAKE ESTATES DRIVE Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33496
City FL 1 Zip Code

B. The above named entity subnmits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatins, yped OF prindsd risT Of rogitSeed agent ard lite if apphcatie, {MNOTE: Rogistored Agerd signature rocuired when resmstating) DATE

Filing Foe is $50.00 Make check payabie to

Dua May 1, 2005 Florida Department of State
X MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE P ¢ 1 Detete TME [JCtangs [ Addition
NAME SOBEL, SAMUEL R NAME
STREET ADDRESS | 17939 LAKE ESTATES DR STREET ADDRESS
Cry-51-2P BOCA RATON, FL 33496 CITY-ST-2P
mME cT 3 Detete TmE (Change ] Addition
RAME SPARROW, DANIEL E HAME
STREETADDRESS | 7705 SOLIMAR CIR STREET ADDRESS
CITY-5T-2P BOCA RATON, FL 33433 CITY-ST-2IP
TME [ velete 11113 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1- 7P CITY-5T-2P
TITLE 1 teete Tme D Cramge [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
GTY-ST-2P Cay-5T-2p
THE 1 Delete THLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Cny-S1-2p
TME {1 Detetn TIE O Cenge 7 Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
oIY-ST-217 CrFY-S1-2iP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes, | further certify that the information
indicated on this report is true and a: ate and that my signature shall have the same legal effect a3 it made under oath; that | am a managing member or manager of the
fimited liability company or the recej tee empowarad tg execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:
SIGMATURE m#moa *ITEDNAE(F

OR AUTHORIZED REPRESENTATIVE




