.. 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000006536 Jan 28, 2005 08:00 AM
t. Ently Name Secretary of State
EIIFC?HAN[CAL ELECTRONIC TECHNOLOGY TRANSFER,
Principat Place of Business Malliﬁg Address o -
9397 116TH AVE. NORTH 9397 116TH AVE. NORTH
LARGO FL 33773 : LARGO FL 33773
R s {{[{UGRHANL
|
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State Chy & State T 4. FE{Mumber | |Applied For
8??%8?1 95 | |Mot Applicat:
ap Country Zip Country 5. Certificate of Status Desired O gi-ggq&?g"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
o Mame T
gggi_%u?%gr]?-’l YQV\?IE_F%F?!{?‘IA Street Addtess (P.0. Box Number is Not Acceptable)
LARGO FL 33773 -
City FL ' Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accep’;i
the obligations of ragistered agent.

SIGNATURE i — — e _ — ——
Srgnaiiure, typed of prnted nama ¢ teastarsd agent and Wk 4 enplrable (MOTE Regetared Agant sgnatute raaursd when )] [ 31 . -
Make Check Payable to Florida Department of State | [ 14280520101 -022
id e = =i -
Due By May 1, 2005 s0. 00
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
L P 3 Detete L [J Change  [J At
MAME SCHUSSER, WOLFGANG A NAME
SIREET ADDRESS 9397 116TH AVE. NORTH SIREET ADDRESS
CITY-ST- 2IF LARGO FL 33773 CIFY.S1- 7P
(BH; wi Ll Change ~ £ Adiith
NAME . NAME
GIRFFT ABDRESS STREET ADDRESS
CIFe-S1- 2P oTY-SI- 2P
i O pelete N " T Grnge =
NAME NAME
SIRELT ADORESS STREET ADDRESS
CIEY-S1-21IF Cti¥-SI-{IF
e ' T Delete g e O thenge [ adin
NAME NAME
STREET ADDRESS STREET ADDRFSS
CIFY-s1- 2P CITY.SI.7IP
I} . Cipaee | mor O Change  [C] At
MNANE MAME
SIREET ADDRESS STREE [ ADDRESS
Y-St CiY-S1- 2
I B s R (] change [ Adisie
HNAME NAME
STREET ADDRESS CTREET ADGRESS
rY-si-p . CHY-51- 21

11. | hereby centify that the information supplied with this filing doas nat qualify far the exemption stated in Section 1 19.07(31(0,7Florida Statutes. | further cerlify that the information

indicated on this report is tue 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
fimited liability company or the ! trustee empowered ta execute this report as required by Chapter 608, Florida Statutes,

Daytrmo Phone ¥




