ANNUAL REPORT (AR)

2004-LIMITED-LIABILITY COMPANY __

FILED
Feb 04, 2004 8:00

DOCUMENT*# LO2000031866

1. Entity Name

VOLERTECH TRAINING SYSTEMS, LLC

02-04-2004 90231 010 ****55 .0

Principal Piace of Business

42 HASTINGS LANE
BOYNTON BEACH FL 33425

Mailing Address
42 HASTINGS LANE

- - .

BOYNTON BEACH FL 33426

"2- PrmczpaL P!ace of Busmess 3. Mailing Address

3395 Lplle borAX Soad

SgUE AT

M

Al

|

[

#2Z

Suite, Apt. #, elc.

am

Secretary of State

0

24006430

il

%"e Apl#. e“: MOORE CR2E083 (11/03)
oﬁy & Sjate City & State 4. FEI Number Appiied For |
(4 Waf‘ﬂ ELOLIDA 51-0436711 Not Applicatle
Coumry Zip Couniry i ' $5.00 aaditional
3 ?4é / Vs ﬁ— 5. Certificate of Status Desired Fes Required
6. Name and Address of Currenl Fleglsiered Agent 7. Name and Address of New Registered Agent
—_— = == .- = ~ - - R - - Name . PR

SLOAN, ANDREW C
42 HASTINGS LANE
BOYNTON BEACH FL 33426

Streset Address (P.0. Box Number is Not Acceptabie)

City Zip C

FL

ode

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

the obligations of registered agent.

SIGNATURE

Sgnature, ypad or prinled name of registerad agsnl and fitle «f appli

DATE

2, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TLE MGR 7 Delete TITLE [OChange [} Addition
NAME SLOAN, KISHNA N NAME
STREET ADDRESS |42 HASTINGS LANE STREET ADDRESS
CiTy-sT-2IP BOYNTON BEACH FL 33426 GITY-57-2IF
NLE PCEO O petete TITLE [3Change [ Addition
NAME SLOAN, ANDREW C NAME
. STREET ADDRESS |42 HASTINGS LANE - STREET ADDRESS - _ - —— — i _
City-ST-1IP BOYNTON BEACH FL 33426 CITY-ST-21P
TITLE ’ [ petete TITLE [ Change [ Addition
NME T e e T - - . B ARt s SN . - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TLE £ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ABDRESS
CITY-S1-21P CITY-S1-ZIP
TLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CINy-ST-21p
TALE [ petete TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2i9

11. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. 1 further certify that the information
indicated en this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the

timited liability company or the receiver, tee empowered to execule {

port as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE

2o é?/)f/»?’/f’ﬁ

G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

wme Phone #

Date




