2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000018453

1. Entity Name

CELLTRONICS. LLC

Secretary of State

05-26-2004 90198 018 ****50.00

Principal Place of Business

4097 N. 28TH WAY
HOLLYWOOD, FL 33020,

Mailing Address

4097 N. 28TH WAY
HOLLYWOOD, FL 33020

caU770b1

2. Principal Place of Business 3. Mailing Address

IO R

Suite, Apt, #, etc. Suite, Apt. #, etc.

May 26, 2004 8:00 am

03182003 Chg-LLC CR2E(C83 (10/03)
Cily & State ! City & State 4. FEf Number . Applied For
5?" 26’7 - 0 Z. S‘do Not Applicable
Zip Couniry Zip Courtry - 5. Certificate of Status Desired O $5‘00 A_ddiiional
Fee Required
- e~ =B6. Name and Address of Current Registered Agent_  ___ _ - © 7. Name and Address of New Registered Agent -
Name '

BENTOLILA, RONIT
4097 N. 28TH WAY,
HOLLYWOOD., E{

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

City Zip Code

FL

8. The above named eht‘l_l'z"éubmits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ofﬁr@s&ered agent.

SIGNATURE

-
Swgnﬂluré. typed ogprinted name of ragistered agent and tille if applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

Filing Fee is $50.00
- Due by September 8, 2004

Make check payable to
Florida Department of State

e
T MANAGING MEMBERS /MANAGERS

9: 10. ADDITIONS / CHANGES

. me FPre ff"???.)” T O pelete e O Change [ Addition
e s [SETTOL A L0 (T e
STREET ADDRESS [ ~ P - STREET ADDRESS
st 26 N T A A J‘T-e..d-e.«/’_ 7302/
CITY-ST-21 ot v T Ty = CITY-31-ZP
TLE ° 1 Delets TILE [ Change [ Addition
NAME : NAME
STREET ABDRESS STREET ADDRESS
CITy-ST-2P CITY-S7-ZiP
TITLE O Delete TITLE [Ochange  [] Addition
NAME - . - - NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE O pelele TITLE T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP
TiTLE O Dekete TILE O Change [} Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2IP
TITLE O Delete TIE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21p CIFY-ST-2P

11. | hereby certify that the information supplied with this filing
indicated on this report is tifie and urate angd {] I
limited liability company orftie rec

SIGNATURE: _\

does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
red to execute this report as required by Chapter 608, Florida Stalutes.

A
SIGNATURE AREFPrRED DR PRINTED NAME OF SIGNINQAHAG:NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




