FILED
2004 LIMITED LIABILITY COMPANY Apr 15, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000013222 5 Gy 04-15-2004 90114 015 ***%50.00

1. Entity Name

XLENCE TECHNOLOGIES, LLC

Principat Place of Business Mailing Address
3505 OLD DELAND ROAD 3505 OLD DELAND ROAD
DAYTONA BEACH, FL 32124 DAYTONA BEACH, FL 32124

1660 NW 65 Ave

Suite, Apt. #, etc. Suite, Apt. #, etc, 04082004 Chg-LLC CR2E083 (10/03)
1660 NW 65 Ave

City & State City & State 4. FElI Number Applied For

Plantation FL 59-3771052 Not Applicabie

Z:;% 313 Country Zip Country 5. Cerificate of S!au?s Desired | Eeiggq lﬁf:d"m"a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name,
FILINGS, INC. S EidVId(PganaN ber is Not Acceptable)
3732 N.W. 16 TH STREET treet Address (P.O. Box Number is Not Acceptabli
FT. LAUDERDALE, FL 33311-4132 1660 NW 65 Ave
- o City Zip Cod
: fa) DAY Plantation FL | §§3f3

e purpose of changing ity registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

" David M. Sava %’//&/07/

Signature, typed or priied nama ot regisfered agent and tile i Applcable. {NOTE: Registered Agert signature raquired when renstatng} T DATE

SIGNATURE -

Filing Fee is $50.00
Due by May 1, 2004

t
9. MANAGING MEMBERS / MANAGERS | 1‘( ‘ ADDITIONS, CHANGES
T MGRM O Detete e A change L] Addition
NAME SAVA, DAVID MICHAEL NAME
STREET ADDRESS | 3505 OLD DELAND ROAD smeeroniess | 1660 NW 65 Ave
CTY-5T-2F | DAYTONA BEACH, FL 32124 chy-s7-2P Plantation, FL 33313
TMLE 3 Delete TLE [ Change [ Addition
NAME ) NAME
STAEET ADDRESS STAEET ADDRESS
GiTY-ST-2P BITY-§T-2P
TILE 1 delete TIMLE . [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
oTY-5T-70 CTY-$1-2P
TLE O eele TILE ‘ O ctange [ Aadition
RAME NAME '
STREET ADORESS STREET ADDRESS
CTY-5T-27 GITY-ST-2P
TITLE O Delete TILE DTl change ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
GiTY-§T-2P CITY-ST-2P
TITLE O pelete TIMLE [Jchange [T Aduitian
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-7p CITY-57-2P

11. | hereby certify that the information supplied with this filing does 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 maoe under oath; that | am a managing member or manager of the
limited liability ¢o w{ the receiver o stee empowered 1o execute this report as required by Chapier 608, Florida Statutes.

SIGNATUREY Z4( : :':lvid Sava, Manager 7 ()C/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytme Phone ¥




