FILED

"2907 LIMITED LIABILITY COMPANY May 02, 2007 08:00 A

ANNUAL REPORT

DQCUMENT # 103000016650
:ﬁ:ﬁﬁwnﬁiomm TECHNICAL NETWORKING CENTER,

Secretary of State

Frincipal Place of Busingss Mailing Address
3257 EAST HIGHWAY 90 P.0. BOX 810
BONIFAY, FL 32425 BONIFAY, FL 32425
04302007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEi Number Applied For
(02-0689527 Not Applicable

$5.00 Additional

. ifi f i N
5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent

COATES, MARTIN E DO NOT WRITE

3257 EAST HWY 90

BONIFAY, FL 32425 IN THIS SPACE

8. The above named enlity submits this stalement for the purpose of changing its registerad attice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signalure. lyped o1 printed nama ol ragittored agent ana tiie it apphcable. (NOTE. Ragisterpd Agent mignalure raquiad when renstating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME COATES, MARTIN E
STREET ADDRESS | P.O. BOX 810
CITY-ST-2P BONIFAY, FL 32425 Ly

me N5/23407-30050-004 50, 00
STREET ADDRESS
CITY-S1-2IP

MLE
NAME

s o DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-sr-2Ip

TITLE
NAME
STREET ADDRESS
GITY-57-2IF - - -

THLE
NAME . o
STREET ADDRESS -

CITY-ST-2IP //

my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Limited liability company or the regiyér or irusi€e efmpowerad to execute this reporl as required by Chapter 608, Florida Statutes.

11. | hereby certfy that the information spgplied with 1pi€ Aling does not qualfty for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and ACgurale and iha

SIGNATURE: _ &7
SIGNATURE AND nlfﬁ) NNTED NAM#OF SIGNING MANAGING MEMBER, OR AUTHORIZED HEPRESENTN\

Loy S0

Daytime Phone #

—




