FILED

Apr 15, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

04-15-2005 90022 020 ***150.00

DOCUMENT # L03000021770

1. Entity Name

HSI TECHNOLOGIES, LLC

Principal Ptace of Business Mailing Address Pt
6730 MERLIN COURT 6730 MERLIN COURT
ORLANDO, FL 32810 US ORLANDO, FL 32810  US

i T wan-r%@ressgmm& eyl L LT

‘ZO Mo SO

Suite, Apt #, atc Suite, Aﬁ; stc.
vt ; 04122005 Chg-LLC CR2E083 (10/03;
Sk # (O =~ i g (10/03)

ty & State ty & State 4, FE! Number —_— ) Applied For
ﬁ‘\’) KA sl \ - mﬂ}OKO\ 'PLUYUAC\—— " 720-0943319 Not Applicatle

% 2 17 O% %ﬂw 32_ 703 Om o 5. Certificate of Status Desred [ fese g?qaguonal

6. Name and Address of‘d:umnt Registered Agent 7. Name and Address ot New Registered Agent
Name
BOWDOIN, DOUGLAS
255 SOUTH ORANGE AVENUE Strest Address (P.O. Box Number is Not Acceptabls)
SUITE 800

ORLANDO, FL 32801

City FL I Zip F;ode

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

SIGNATURE : ;
Signature, typad or printed nama of ragistered agent and fitis # appicable (NQOTE: Regiglared Agent signatlre reguired when reinsiating) DATE

Filing Fee I3 $350.00 Make check payabie to

Due by May 1, 2005 Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 19. ADDITIONS /CHANGES
THLE MGR [ Doleta TME O Change [ Addition
NAME PATTEN, JOHN P NAME
STREET ADORESS | 8730 MERLIN COURT STREET ADDRESS
CIFY-ST-2P ORLANDO, FL 32810 CTY-ST-2°
TINLE MGR 3 pelete TIRE [ Crange  [] Addition
NAME BOWDOIN, DOUGLAS NAME
STREET ADDRESS | 255 SOUTH ORANGE AVENUE, SUITE 800 STREET ADDRESS
CITY-87-2P ORLANDO, FL 32801 -.- .~ . .. CITY-ST-2P _ —_ . e
TILE [ Detete MLE [JcChange  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE L] Delete TILE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-S1-2° CITY-ST-2P
TME 3 Delete TME [C) ctange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
cTY-$1-2P CITY-ST-ZP ‘
TME [ pelete TE [ Ctange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
emv-sTEP b CITY-ST-7P

1M1 he%bycemfy than tion supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information

accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the

to executs this report as required by Chapter 608, Florida Statutes.
SIGNATURE: X
HONATURE

AND @_\’v B NAME OF MANAGING OR AUTHORIZED) REPRESENTATIVE Date Daytime Phone &




