FILED
2004 LIMITED LIABILITY COMPANY Aug 30, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L03000038925 08-30-2004 90139 031 ****50.00
1. Entity Name
TINCTURE TECHNOLOGY LLC
Principal Place of Business Mailing Address
806 WOODROW WILSON ST. 806 WOCDROW WILSON ST. 2 4 08 2 053
UNITE # 3 UMITE# 3
PLANT OOTY, FL 33563 PLANF CITY, FL 33563 .
T s ORI AA

Suite, Apt. #, efc. Suite, Apt. #, elc. 07282004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEl Mumber Applied For

43 - .QU,? qﬁ qj Not Applicable
" 7 ™
<P Courtry Ze Country 5. Centficate of Status Desved [ fggg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
- . — —_— - - — - MNANE — em——_—  — - = —_— e o~ o — - —— o — s &
ALl AHMAD N -
3401 N. LAKEVIEW DR Street Address {P.O. Box Nurnber is Not Acceptable)
APT #1601
TAMPA, FL 33618
City FL I Zip Code

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

SIGNATURE

Signature, type of rinted naaw of reqistarad agent ang ke If apphcabla {NOTE: Registerad AQ2nt signatira required whee ranstating} DATE

Filing Fee is $50.00
Due by September 8, 2004

9. MANAGING MEMBERS / MANAGEAS 10. ADDITIONS / CHANGES

TiILE MGRM 7 Dejete TTLE [ Change [ Adition
HAME ALLIE, MARK NAME

STREET ADDRESS | 3401 N. LAKEVIEW DR # 910 STREET ADDRESS

CiY-87-2P TAMPA, FL 33618 CITY-8T-21P

TITLE MGRM O pelete WITLE O Change  [J Acdition
NAME ALl AHMAD NAME

STREET ADDRESS | 3401 N. LAKEVIEW DR # 1601 STREET ADDRESS

Ciy-sT-2P TAMPA, FL 33618 CiTY-ST-2P

T L] Detese TME [ Change [ Addition
HAME . NAME Tl

STREET ADDRESS STREET ADDRESS

CIT¥-51-21P . CIry-S1-21P

TITLE O oelers TIE [Jchange [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-$1-2P CITY-S1-2P

TALE [ pelste TITLE [ change 3 Addition
NAME NAME

STREET ADDRESS $TREET ADURESS

CITY-$7-2P CITY-81-2P

TME 3 Detete TITLE (2 change [ Additian
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY.ST-ZP : CITY-S$T-29

11. Ihereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this repart is lrue and accurate and that my signatyre shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or irustee empowerad ¥ efStute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: 08-25 -0 a2 -351-ved

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MM MEMOEN, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayting Phane 8

vy



