FILED
2 NNUAL REPORT T ANY Apr 26, 2004 8:00 am

DOCUMENT # L03000028935 . ecretary of State
GURUTECH INTERNATIONAL, LLC. 04-26-2004 90048 017 ***50.00
Principal Place of Business Mailing Address
2281 SW 149TH AVE. ggg'l SW 149TH AVE. - £3Ud31864
MIRAMAR, FL 33029 US MIRAMAR, FL 33029 US
T s T T
— S;,u‘te, Apt. #, etc. Suite, Apt, #, elc. 04222004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
2l ~O0L€ 3T | Not Applicable
3232_7 _ 4_.' 4 Country 3 32 Iapz‘?_ \H &l—(\(— Country 6. Certificate of Status Desired ] Eg'g?q::dr:;ﬂo"a'
6. Name and Address of Current Registered Agent 7. Neme and Address of New Reglstered Agent
Name
CORPORATE ACCESS,INC. S S;La%dd ﬁ\:a \N- Bﬁtf ttAS %DIQ? - -
eel ress (P.O. Box Number is Not Acceptable}’
B R . 303 MRREDWN (T2 DAS RINEEL &£ TRUSTY
9130 S DADELAND BLID STE 1225
PArA My FL | %% <t

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

senaTure Qesed L Do N .\_- 17 _04'
Signature, typed or prinied name of registered agent and tite i applicanle. {NOTE:! Registered Agent axmaiung required when remetaiing} DATE
Filing Fee Is $50.00 Make chack payable to
Due by May 1, 2004 Florida Depertment of State
{e. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
TIE T MGRM O pelee e mange [T Addition
NAME HOLLAND, KEITH RAME .
STREST ADDRESS | 2801 SW 149TH AVE. SRETADDAESS (2801 SW {49 4HR NRJE =TE 25T
CITY-ST-2IP MIRAMAR, FL 33028 CITY-5T-2P
LE O petete TE . OJcChange [ Agetion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Ciy-S1-ZP
TILE 0 pelete E [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-ap - - - - - — ! CTY-ST-29 -~ { - - - S - = =
e 3 Delete TME [Jcrange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
ChY-57-29 oyy-Sr-ap
TE [ pelete TLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-AP Wt . CTy-ST-29
TME e ef - [ Dalete TE O charge [ Addition
RAME NaME
STREET ADDRESS ‘ STREET ADDRESS
OS2, | cc il e i e 7 o gt R TR L omrestap PO s S

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statites. | further certify that the information
indicated on this report is Tyeand accurate and that my signature sh the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerlsad io exechie this rt as required by Chapter 608, Florida Statutes.

s A & s and L-22-00F FyL- AL 0L

SIGNATURE AMD TYPED OR PHINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytrne Phone # '




