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

ecretary of State
DOCUMENT # L03000014472 e
1. Entity Name i 04-30-2004 90062 042 50.00
SONOTECH, LLC
Principal Place of Business ' Mailing Address .
282MARINADR, - - - 2046-TREASURE COAST PLAZA, PMB 362 - - £3UbUIuY.
FT PIERCE, FL>34949- VERO BEACH, FL 32960-0931 N
T s OO
Suite, Apt. #, elc. Suite, Apt. #, etc. 04202004 Chg-LLC CRPE0S3 (10/03)
City & State Clty & State 4. FEI Number Applied For
' R20-0i3056Y Not Appiicable
Zip Country Zip Country 5. Certlificate of Status Desired O Ei‘ggl l.:\itr:l:ci’tional
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglistered Agont

Name

SOWINSKI, JAMES F
282 MARINA DR. Street Address (P.O. Box Number is Not Acceptable)

FT PIERCE, FL 34949

City FL I Zip Code

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

SIGNATURE
'+ # . Signature, typed or printed name of registered agent and titie it applicable. [NOTE: Registered Agent signatura required when reinstating) DATE
* Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
|: F : . - MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
T O Delete TLE MGERM Clchange A Addition
e e SOWINSK!, TAMES F,
STREET ADDRESS sreeranoaess | A B A AMARIMA DR,
CITY-ST-2P CITY-5T-2P FT. PIERCE , FL 34949
TILE O delete THLE ’ O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P o CITY-5T-7IP
TITLE : O oelete TLE ) - _ [ Change_ [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2F
TILE O pelete TITLE [ Change  [] Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IF
TITLE [ pelete TME [ Change [ Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

11. { hereby certify that the intormaltion supplied with this filing does not guality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabifity company cr the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

r

SIGNATURE: ~ - AR 28,2004 (T4 F7-8IFF

SIGNATURE AN PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ” Date Daytims Phons #




