FILED
2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am

DOCUMENT # L03000003621 ecretary of State

1. Entity Name 04-30-2004 90059 039 ****50.00
TECH-POLICE.COM, LLC

Principal Place of Business Mailing Address

12235 SW 132 COURT 400 81ST STREET
MIAME, FL 33186 6
MIAMI BEACH, FL 33141

= s e R T N
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-LLC CR2E083 (10/03) .
City & Siale ity & State 4. FEI Number Applied For -

82’ 05838?8 Not Applicable
Ze Country “p Cauntry 6. Certificate of S1atus Desired O ?i'ggqlﬁg;ﬁm'
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Name

DE GIULI, GERMAN

400 81ST STREET Steet Address {P.O. Box Number is Not Acceptable)

- B—Hm - - [N S —_ ] -

MiAME BEACH, FL 33141

City Zip Code
FL | i

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, it the State of Florida, t am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE

Signatwre, typed o printed name of regi d agent pnd tite It (NOTE: Regigtered Agent signature requited when reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2004

9, MANAGING MEMBERS ! MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM [ Delste THLE [ change [ Addition
NAME DE GIUL), GERMAN NAME

STREETADDRESS [ 400 B1ST STREET #6 STREET ADDRESS

CITY-S1-2P MIAMI BEACH, FL 33141 CITY-S1-2P

TME O Detete TITLE O change [ Addition
NAME ’ HAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-29 : CITY-§1-2P

TTLE 0 petete TILE [Jchange (T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . . _f cmostap .

TILE {] Delete TITLE [J change T} Addition
NAME : HAME

STREET ADORESS STREET AODRESS

CITY- ST- 2P ) CITY-ST-2%

TME [T Detete TMLE O Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CAY-ST-2P CITY-57-2P

TME O Delete ML O change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CIrY-§T-2P CITY-57-2P

11. thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(3), Florida Statutes. | further gertify that the information
indicated on this report is frue 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 liabiiity company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: CeQbt Do &luy @/Zg/){' 786-237.723¢

AND NAME d{ SIGNING MANAGING MEMBER, NANAGER, OR AUTHORIZED REPAESENTATIVE Daytirme Phone #

———




