e FILED

2005 LIMITED LIABILITY COMPANY Apr 15, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000025573 04-15-2005 90023 010 ****50.00

1. Enlity Name

TECHNOLOGY CORNER, LL.C.

Principal Place of Business Maifing Address

333 SOUTH TAMIAMI TRAIL, SUITE 101 333 SQUTH TAMIAMI TRAIL, SUITE 101

VENICE, FL 34285 VENICE, FL 34285

T v BT
Suile, Apt, #, etc. Suite, Apl. #, ec. 03162005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Apptied For

55-0839603 Not Applicable
“p Counry Zip Country s, Ceriificate of Status Desired a I§ase'geoq Lp:triec:i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILLER, MICHAEL W
333 SOUTH TAMIAMI TRAIL, SUITE 101 Street Address (P.C. Box Number is Not Acceplable}
VENICE, FL 34285

City FL | Zip Code

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

SIGNATURE

Sgnature, typed o prnted name of registered agerd and ke 4 appicatle, (NOTE: Regnstered Agent eignaiua requeed when renstating) DATE

Flling Fee Is $50.00
Due by May 1, 2005

5. s MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TiLE P O pelete TLE [0 thange ] Acdition
HAME MILLER, MICHAEL W MAME

STREET ADDRESS | 333 S. TAMIAMI TRAIL, SUITE 101 STREET ADDRESS

CITY-S3- 2P VENICE, FL 34285 CITY-§T.2°P

TE [ oetete TILE [ Charge ] Acdition
NAME HAME

STREET ADDRESS STREEY ADORESS

Ciy-S1-ap oITY-5T-2P

TILE [J oetete TNLE [ Change ] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIY-87-2P

LE O elete TLE [ change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Chy-S1-2F CIY-sT-2P

TIHE . O pslete TWILE [Jchange [ Acgiion.
HAME NAME

STREET ADORESS . STREET ADDRESS

CITY-$3-2P ory-§1-2P

UILE O oetere TIMLE {]Change [ Andition
HAME HAME

STAEET ADDRESS STREET ADDRESS

CiTy-S1-2P CriyY-S1-AP

11. | hereby certify that Ihe information supplied with this filing does not guatify for the exemption stated in Section 119.07(3)(, Florida Statutes. 1 further cerlify that the information
indicated on this report is true an cuiate and that my signature ghall bave Lhe same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or th i e his report as required by Chapier 608, Florida Statules.

SIGNATURE:

SIGNATURE AND TYPED OR PHU‘D NAME OF SIGNING MNAG&NG MEMBERJ1aNAGE Oft AUTHORIZED REPRESENTATIVE Date Dayme Phone #

J



