205 .LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMERT # L03000015244

1. Entity Name

TECHNO SERVICE, LLC

Principal Place of Business

7878 NW 103 ST.
MIAMI FL 33016

Mailing Address

7991 W. 25TH COURT
HIALEAH FL 33025

_ﬁ.%’ig;&pilPlaceo Bﬁi?s (bUQA.,

3. Mailing Address

Suite, Apt. #, elc.

FILED
Mar 21, 2005 8:00 am
Secretary of State

(03-21-2005 90535 011 ****55.00

T

|

||

I

[T

u_‘ts“a“‘"z i" "lr‘c' 15t MOORE CR2E083 (10/04)
jty & Stale City & State 4. FEI Number Applied For
L Hhe 20-1762416 Not Applicable
Zip l Country Zip Country - : $5.00 adgditional
3 5 O é 5. Certificate of Status Desired | Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registored Agent
T - - T - " Name - " o TtmTrn e e T

ROMERA, NESTOR
91 W. 25TH COURT
[CALEAH FL 33016

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

11. Fhereby certify that
indicated on this rapY i
limited liabitity comjpd

\

SIGNATURE:

Nesise

e

{NOTE- Ragistered Agenl signature tequited whan rainstating} DATE
LY ot
9, ) \\ MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e P 3 [ Delete e Ol change [ Addition
NAME ROMERA, NESTOR V NAME
SIREET ADDRESS | 7878 NW 103 ST. STREET ADDRESS
Ciry-S1-7P MIAMI FL 33016 CITY-S1-2P
TITLE VP O Delete T3LE {J Change [ Addition
NAME GARCIA, HECTORR HAME
STREET ADDRESS | 7878 NW 103 ST. STREET ADDRESS
CITY-51-2IF MIAMI FL 33016 CITY-51-21P
O - e e e o Oopetete . K me e e e [ [.change, . _[3 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP CITY-s1- 2P
TITLE O Detete TTLE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-S1-2P
TILE O Delete NILE [J Change ] Addition
NAME NAME -
STREET ADORESS STREETADDRESS
CITY-§T-217 cimy-s1-ap
TILE O Delete TITLE [J change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P k n /_\ CITY-ST- 2P

t$ filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
i3 my signature shall have the same legai effect a3 if made under cath; that § am a managing member or manager of the
feiver of trusyde empowered to execute this report as requirad by Chapter 608, Florida Statutes.

o irjoy”

SIGNATURE AND \W

BNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

e T

Daylime Phone #




