2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am

DOCUMENT # L03000025037

1. Entity Nama

ADVANCED TECHSYSTEMS, LLC

ecretary of State

04-29-2004 90068 034 ****50.00

Principal Place of Business

Mailing Address

8437 TUTTLE AVERUE 8437 TUTTLE AVENUE LYWYFIOW -
#160 #160 240593.17 Ty e
SARASOTA, FL 34243 S SARASOTA, FL 34243 US
S s 0 O 0 A
Suite, Apt. #, etc. Suite, Apt. #, efc. 04232004 Chg-LLG CR2E083 (10/03)
City & Stats City & State a. FEINumber Do B UOsinpggg yer - Applied For
MNOT NECeasAzy UeT <D Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad [ ?ese ggq;:fdm"a'
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Reglstered Agent
Name R . . - — .o

DUPEE, DEBORAH
7491 ELEANCR CIRCLE
SARASOTA, FL 34243

Street Address (P.Q. Box Number is Not Acceptabla)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the chligations of registered . agef" .

s

SIGNATURE . ... T” = — =
signa wpndnrpmmdnamadmgmedaoermh if applicabie. [NOTE: Registered Agent signature required when reinstating) . DATE f
. . P
Filing Fee is $50.00 Make check payable to
Due May 1, 2004 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES
TIMLE MGRM = O Dalete TME [ change [ Addition
NAME DUPEE, DEBORAH NAME
-STREETADDRESS | 7491 ELEANOR CIRCLE STREET ADORESS
dn:st-zp | SARASOTA, FL 34243 CITY-ST-2P
TRE O Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP TY-ST-2P
TILE ] Delete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
TMLE [ petete - TMLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-51-2P ‘
TLE [ belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-$T-2IF CITY-ST-2IP
TME [ Delete e [ ckange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CTY-51-27P

11. | hereby cortify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signatura shall have the same legal effect as if made undar oath; that | am a managing member or manager of the

limitad liability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . J]K

L L |

roN 3 S

z ‘E:J—\cp&\,Zboq “AWI-35% 435

WM“WWMB&I MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




