2005 LIMITED LIABILITY COMPANY

ANNUAL R

i

DOCUMENT # L03000023981

1. Entity Name
SCI-TECH, LLC

EPORT (AR)

—

Principal Place of Business

4830 N.W. 102 AVENUE, UNIT 101
DORAL FL 33178

- Mailing Addrass

4830 N.W. 102 AVENUE, UNIT 101
DORAL FL 33178

2. Principal Place of Business _

2, Mailing Address

M

Suite, Apt, #, ele —

Suiie. Apt. #, elc.

- FILED
Feb 07, 2005 08:00 AM
Secretary of State

|

[

(i

I

- 1st MOCRE CR2E0B3 (10/04)
City & State T N City & State 4, FEi Number Applied For
76-0735909 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
o T ’ Name B

PERICCH!, JUAN ANDRES

4830 N.W. 102 AVENUE, UNIT 101

DORAL FL 33178

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits ihis staiement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent

SIGNATURE Signaturg, Typcdo(_nn%r;iﬂa of ragisieted agahl andh\l;.‘faup\v:abls TNOTE Regiared Agent &ngnﬁxuza recyrad when remetaring) BATE
— —— * _ TR ET T T
FILE NOW!!! FEE I8 $50.00 LONO002 1 3660

Make Check Payable to Florida Department of State
Due By May 1, 2005 o h

02/08/05-20033-017 50.00

9. 7 MANAGING MEMBERSMANAGERS 10. ADDHIONS/CHANGES

TLE MGRM T o T Detete T T ‘ T Change [ Addition
NAME PERICCHI, JUAN A HAME

STREET ADDRESS {4830 NLW. 102 AVENUE, UNIT 101 SIREEFADDRESS

oIry-s1-217 DORAL FL 33178 CIy-ST- 2P

TifLE MGRM ) O velete wile T [ chenge [ Addition
NAME LAKATOS, ILONKA NAME

STREET ADDRESS {4830 NLW., 102 AVENLE, UNIT 107 STREET ADDRESS

ciry §1-7P DORAL FL 33178 CiY-ST-21P

TiLE o T 1 Deiele HiLE o [J Change  [] Addition
NAME NAME

SIBEET ADDRESS STREET ABDRESS

oITy-s1-2P Y 57- 7P

e T T i O] bsiele Tl [ Change 7] Addition
HAME NAMF

STREFT ADDRESS STREF T ADDRESS

oTY. ST 2P CIIY-SE. F

L - i O] petete I [ Change [ Addition
NAME ) HAME

STREET ADDRESS STAEET ADDRESS

CIIY-St- 2P CITY-S1- 4P

TiLk T 1 pelgte ILE [ change [ Addition
NAME NAME

STRECT ADDRESS STREET ADERESS

CiTY - 51-21F CIFF ST 2P

11. | heraby certify that the information 'suppliedAWit_h this filing does not qualify for the exadmption stated in Sectien 112.07(2)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that' my signatwe shall have the same jegal effect as if made under oath, that | am a managing member or manager of the
timited liability company or the receiver or rustee empoweted to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE

A

Ko KDV ag

ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daylme Phons ¥




