2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000006696

1. Entity Name
INTERNATIONAL TECHNOLOGIES GROUP, LLC

Principal Place of Business

1093 A1A BEACH BOULEVAR]
ST. AUGUSTINE BEACH, Fi

Mailing Address

(o0

M

0210

Intefriafional Technologiss Group; LEC

1093 RIABAER Bivd. »

. 08202004 K
St. AugusfmBeach, FL ——i—EW FL 32080-6733 Chg-LLC CR2E083 (10/03)
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1093 A1A BEACH BOULEVAR
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Aug 30, 2004 8:00 am
Secretary of State

08-30-2004 90139 014 ****55.00

Zip

Zip
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5. Certificate of Status Desired

d $5.00 addrional

Feo Required

6. Name and Address of Current Registarad Agent

7. Name and Addrass of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Name

Sireet Address (P.0O. Bax Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 5

ignanure, typad or pricied name of registered agent and tle £ applicatie.

(NOTE: Ragisterad Agent signature requred when reinstaing)

— " Flling Fee'is $50.00
Duse by September 8, 2004

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TTLE MGRM O pelete TE Jchange [ Addition
NAME BAKER, DAVID J NAME

STREET ADORESS | 14 OAK ROAD STREET ADDRESS

CMy-5T-2¢ | ST. AUGUSTINE BEACH, FL 32080 CITY-ST-2P

TILE MGRM O oelete ME O thange [ Acdition
NAME BAKER, JOHANNA H NAME

STREET ADDRESS | 14 OAK ROAD STREET ADDRESS

Cmy-57-2P ST. AUGUSTINE BEACH, FL 32080 Civy-s1-2p

TITLE [ pelege TITLE [ Change ] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P GIY-57-2p

TITLE [ petee TILE O Change (] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZP CITY-S7-2P ~

LE O pelete TME O thange [ Acditian
NAME RAME

STREET ADDRESS STREET ADDRESS

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

LE 7 Delete TITLE Ol crange 3 Addilion
NAME NAME

STREET ADDRESS STAFET ADDRESS

GITY-ST-2IP CITY-ST-AP

SIGNATURE:

Y.

)

11. | hereby certify that the information supplied with this filing cloes 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 ang accurate and that my signature shall have the same legal effect as if made under vath; that | am a managing member of manager of the

limited liability company orth}cﬂ‘ner or trustee empowered to_execyte this report as required by Chapter 808, Florida Staiutes,

oghaloy Gon 4l 35

SIGNATURE AND TYPED OR PRINTED NAME OF

usfa!ﬁ, Wl

, OR AUTHORIZED AEPAESENTATIVE

Date

Daytime Phone #




