2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 02,2004 8:00 am

DOCUMENT # L03000001840

1. Entity Name 02-02-2004 90209 021 50.00

COMPTECH RESOQURCES, LLC

Principai Place of Busingss N Mailing Address

5841 NW 125 AVE. —_— . 5841 NW 125 AVE. ;o

CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076

Suite, Apt. #, elc. Suite, Apt. #, etc.
Hile, Apt =, et Hite. Ap 01212004  Chy-LLC CR2ED83 (10/03}
City & State City & State 4. FEI Number Applied For
fféf‘aa al.[ 30 Not Applicable
} -~
- - " -
Zp Gountry & Country §. Certificate of Statis Desred  []  $9-00 Additional
. A Fee Required
8. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent ~
Name '

KRINSKY, ALAN P

5841 NW 125 AVE. Street Address (P.C. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33076

City FL I Zip Code

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

the obligations cf registered agent.

SIGNATURE

Signatre, typed or printed name of registered agent and title i applicable. {NOTE: Registered Agenl signalure required when reinslating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADBITIONS { CHANGES

TILE F/\ [ 5% I} 0 . [ Delete TILE [ change  [] Addition

HAME A ( V({L. pAv HAME

STREET ADDRESS 3’\,’ VPR \/{ E STREET ADDRESS

CiTy-ST-2IP CONA4\ I‘ﬂ/l o) ﬂ' 1%z "yb CITY-ST-2IP

TITLE T Delete TITLE { Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IF

CImMEs T e e e e e e Dppege . TRE SRR — — - - Ochange [ Adetion

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TMLE 1 Detete TILE .o [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P CITY-ST-2IP

TITLE - [ delete TITLE [ Change - ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS ’

CITY-57-21F CiTY-5T-2IP

TITLE O oelete TILE [ Change - [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS A

CiTY-ST-ZIP y P CITy-ST-2IP '

11. | hereby certify that the informatiop-suppl iy for the exemption stated in Section 119.07{3)(i}, Flerida Statutes. | further cérify that the information
indicated on this report is true d th | have the same legal effect as if made under cath; thal | am a managing member or manager of the
limited liability company or theffeceiv ecute this report as required by Chapter 808, Florida Statutes.

/ {

SIGNATURE: /=296

SIGNATURE AND TYR/#D OR PRINTED NAHE DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dal = ¥ Dayiime Prone #




