FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90059 023 ****50.00

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000033992

1. Entity Name

MECHTECH SYSTEMS LLC

Principal Place of Business Mailing Address

MICHEL, MAGGIE L
913 MACK CRAWFORD ROAD
CHATTAHOOCHEE FL 32324

913 MACK CRAWFORD ROAD 813 MACK CRAWFORD ROAD
CHATTAHOOQCHEE FL 32324 CHATTAHOQCHEE FL 32324

Suite, Apl. #, gtc. Suite, Apt. #, elc. MOORE CR2EQB3 (11/03)

City & State City & State 4. FEI Number Applied For

/ l% . /3 ? ‘71\5’ C/Q Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O gi.gg; “;Sed;m’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name

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

City

FL

Zip Code

the obligations of registered agent.

8. The above named entity submils 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

SIGNATURE
Signaiure, typed or printed name of registered ageni and tile ¢ apphcable, {NOTE: Regisierad Agent signature required when reinstatng} DATE

9. MANAGING MEMSEHS/MANAGEF!S 10. ADDITIONS  CHANGES

TIME MGRM [ Dalete TLE [ Gtange [T Addition
NAME MICHEL, MAGGIE L NAME

STREET ADDRESS | 913 MACK CRAWFORD ROAD STRFET ADDRESS

CIFY-5T-21P CHATTAHOOCHEE FL 32324 CITY-ST-2IP

TE MGRM 5 pelete TILE [1 Change 7 Additicn
NAME MICHEL, RICHARD G NAME
' STREET ADDRESS (913 MACK CRAWFORD ROAD STREET ADDRESS

Cimy-st-2ip CHATTAHOOCHEE FL 32324 CITY-ST-2IP

o -TTE -~ - J— - [ cetete TE [ Change [ Addition

NAME NAME ’ ’
STREETADDRESS.|. .. o . . o STREETADDRESS | . _ _ ___ . _ . ___  _ . _ . —
CITY-ST-2IP CITY-ST-2IP

TILE O Delete TIMLE [JcChange 7] Acdition
NAME NAME

STREET ADCRESS STREET ADDRESS

CRY-ST-21P CITY-ST-2IP

THILE 3 oelete it [3 Change [ Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

THLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

11. | hereby cenify that the information supplied with this filing does not qualify for the exernption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited kability company or the receiver or trustee empowered 1o execule 1his report as required by Chapter 608, Florida Statutes.

)

950 4(5- 9455

SIGNATURE: 2 7zaaces A INeckel -pipecre [ Az el %/"?3/&4

SIGNATURE AND WPEE,éE?RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ale

Daytime Phone #




