FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L03000025573 05-01-2007 90336 010 ****50.00
1. Entity Name
TECHNOLOGY CORNER, L.1..C.
Principal Place of Business Mailing Address T L
333 SOUTH TAMIAMI TRAIL, SUITE 101 333 SOUTH TAMIAMI TRAIL, SUITE 101 o RIEH .
VENICE, FL 34285 VENICE, FL 34285 o 8 ﬂﬂ 47 5 67
B T e
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
55-0839603 Not Appicable
Zip Country 2p Country 5. Certiicate of Status Desired  [] gi-ggqﬁdmﬂ“""ﬂl
5. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

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

City FL Zip Code

8. The above namad entity submits this staternent 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

Signature, typed of printed name of registerad agen ang Uik if applcabe, {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBEARS /MANAGERS 10. ADDITIONS/CHANGES

TITLE P O peiete TLE Clchange [ Addition
NAME MILLER, MICHAEL W NAME

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

cmv-st-2 | VENICE, FL 34285 CITY-5T-20P

TITLE S ] Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2tP CY-ST-ZP

TITLE O oelete TNLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CY-51-2P

TLE 3 petete TLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-2P

TIME [ pelste TILE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CTY-81-2P

TMe 3 pente THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

11. | hereby certify that the information
indicated on this report is true a
limited liability company or the receive

{fy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ve the sams legal ettact as if made under oath, that § am a managing member or manager of the
his re as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF IBIGNING I*NAGKNG MEMBER, IAN.AG*. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

v / \



