FILED

2006 LIMITED LIABILITY COMPANY Mar 17,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000039431 03-17-2006 90028 018 ****50.00
}\han&wTNE"cq?HNOLOGY SERVICES LLC

Principal Place of Business Mailing Address N
3815 67THSTLTE 3815 67THSTCTE
BRADENTON, FL 34208 US BRADENTON, FL 34208 US
> S s S GECEAA
1933 ANATRR Ave £ A335 T L3400 £
Sulto. Apt. #. eic. Suie, Am . etc. 03092006  Chg-LLC CR2E083 (11/05)
Qlty & State éllly & State 4, FEI Number Applied For
RADew 70 &, FL, Adews 70 s )’Iﬁ NOT APPLICABLE Not Applicatle
2 Z:{ngo 5 Country ;‘P‘{ﬂ 03 ”C}c:;n,tz Aree 5. Certificate of Status Desired | Eg'ggq:::;“‘ma'
- o 6. Name and Address of Current Ragisterad Agent N ~ — 7."Name and Address of New Reglstared Agent s
Narme
KLAMA, MICHAEL R Downsro M. Hleokran
381567THSTCTE Strest Address {(P.O. Bax Numbsey is Not Acceplable)
BRADENTON, FL 34208 223s o L3R e  LEAS
Ci Zip Code
"Brag eoror FL I e 17

8. Tho above named antity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. 1 am familiar with, and accept

the obhgah ragistered aggnt.
SIGNATURE . @Q?_M_Whé ﬁﬁ?ﬂfl_ L - _3/7 /06
T

Signature, Typed o pantad name of registersd agant and bitla if applcabls, + == {NOTE: Aegisterad Agent signatura required when reinstating) - -—
?‘ an Foo Is $50.00 ‘ Make check payable to
Due by May 1, 2006 . . . ' Florida Department of State
L = . . A - . oL

9. MANAG!NG MEMBERSIMANAGEHS 10. ADDITIONS / CHANGES

TMLE MGRM [ Detete iME [ Change (] Addition
NAME KLAMA, MICHAEL R NAME

STREEY ADDRESS | 3815 67TH STCTE STREET ADDRESS

CITY-57-21P BRADENTON, FL 34208 CITY-ST-2IP

TILE O petete mE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-51- 2P

TME [ petete TTLE [ Change [ Addition
- NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-TP

TOLE 1 pelete TME [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-ZIP

TME i [ pelete Tme {JChange [ Addition
NAME 7 NAME

STREET ADDRESS . i STREET ADDRESS

omestar . | L. T BTN . - Rorste . B . . oo
TILE o e : [ Detete Tme . ) . Dthange [ Addition
NAME T : NAME L L

STREET ADDRESS STREET ADDRESS ’

CITY-ST-2P .- —_— - =~ - -~ | cv-seae — e - - -

11." | heteby certity that the' |nlormat|on supplled with this filing goes not qualily for the exemplions containad in Chapter 119; Florida Statutes. | furthér certify that the information
indicated on this report is true and accurate and that myignatura shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirmited liability company or the réceiver or trusteg empgwered to executa this report &s required by Chapter 608, Florida Statutes.

SIGNATU /’R 3/ e TR 3 //3& QL7734

SIGNATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE “Date Daytime Phone #




