FILED
2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000025573 05-03-2006 90034 036 ****50.00
1. Entity Name
TECHNOLOGY CORNER, L.L.C.
Principal Place of Business Mailing Address
333 SOUTH TAMIAMI TRAIL, SUITE 101 333 SOUTH TAMIAMI TRAIL, SUITE 101
VENICE, FL 34285 VENICE, FL 34285
e > ARG A 10
Suite, Apt, #, ete. Suite, Apt. #, etc. 03162006 Chg-LLC CR2E083 (11/05)
City & State Cily & State 4. FEI Number Applied For
55-0839603 Not Applicable
Zip Country p Country 5. Cerlificate of Status Desired [ ?i-ggqgf:d‘”ma'
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.0. Bax Number is Not Acceplable)
VENICE, FL 34285
City FL l Zip Code

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

SIGNATURE
Signaturg, ryped of prnted name of registered agent and uthe il apphcable {MOTE: Regisiered Agen| signalure requrad when remnstatmng DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
TITLE P o (1 Detele T [Jchange [ Addition
NAME MILLER, MICHAEL W NAME
STREET ADDRESS | 333 S. TAMIAMI TRAIL, SUITE 101 STREET ADORESS
CITY-ST-2P VENICE, FL 34285 CITY-S1-2P
THLE 7 petete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CITY-5$1-21P
TMLE [T Delete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CiTY-S1-2IP
ITLE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-51-217
TTLE O verete TILE [J change ([ Acdilion
NAME RAME
SIREET ADDRESS STREET ADDRESS
CIry-§1-2I9 CITY-ST1-2IP
tiLE 1 Delete TILE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-S1-2IP

11. 1 hereby ceriity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florica Staiutes. | further certify that tha information
indicated on this report i and I all hava the same legal effect as il made under oalh; that | am a managing member or manager of the
limited Jiability company or lhe te this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: g ‘i-(rOCo Qg -d4| ~|BD

SIGNATURE AND TYPED OR PRINTED NAME OF SI(\NG MANAGING MEMBER HA\MRIZED REPRESENTATIVE Date Daytnd Phone ¥

\ |




