2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Apr 29,2004 8:00 am

DOCUMENT # L03000027693

1. Entity Name
ML TECHNOLOGY LLC

SUITE C

Principal Place of Business

1565 NW 88TH AVE,
MMM, FL 33172

Mailing Address

10081 SW 138 COURT
MIAMI, FL 33186

2. Principal Place of Businass

3. Mafling Address

Suite, Apt. #. stc.

Suite, Apt, #, etc,

ecretary of State

04-29-2004 90071 Q23 ****50.00

f1UJIG (D

BB

04262004 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FE! Number Applied For
1O O1LloR L Not Applicable
~ Zip f R=T SPECountry =TS e SEEgp = 7  Golnty T (55 s e e T = 28800 Additional” T Y] T
5. Certificate of Status Desire a Fao Reguired

6. Name and Address of Current Raglstered Agent

7. Name and Address of New Reglstered Agent

SUITEC
MIAMI, FL

MADRIGAL, FELIPE L
1565 NW 86TH AVE.

33172

Name

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

Gy

FL | Zip Code

SIGNATURE

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

Signature, typed or printed name of ragisiered agent and tie it applicable,

{NOTE: Registersd Agen signaiure required when reinglating)

. Filing Fee is $50.00
> Due by May 1, 2004

il b R

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TMLE MGR s 7 pelete TMLE [ Change (] Addition
NAME MADRIGAL, FELIPE L NAME
STREET ADDRESS | 1565 NW 88TH AVE. SUITE C STREET AGORESS
ony-st-ze | MIAMI, FL 33172 CITY-5T-2P
TTE MGR [ Detewe TME [J Change [ Addition
HAME LLOMPART, LUIS JR. NAME
STREET AODRESS | 1565 NW 88TH AVE. SUITE C STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33172 CITY-5T-2IP
O ] e == Daiste— —— 4~ e S e =T orange =[] Adaition = | -7 =
NAME NAME
STREET ADDRESS STREET ADDRESS
GAY-ST-ZIP CITY-ST-ZIP
TiME [ Delete TME O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
(4TY-ST-2IP Cy-§7-2P
TME [ oetete TMLE D change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-IIP
TILE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST1-7IP

1. | hereby centity that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the informatiort
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; thal | am a managing member of manager of the
limited liability company or the receivar or trustee empowerad 10 exacute this report as required by Chapter 608, Florida Statules.

SIGNATURE: e 2 Wﬂ Senie L. Mapgreal

q].;S\ovl 5-30S SC03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING WEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Caytime Phane #




