FILED
LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 30, 2004 8:00 am

DOCUMENT # L03000039908 Secretary of State

- EniyName a0 rendrIe ReriiceZ Ao 03-30-2004 90068 016 ****50.00
TECH MO0 G135 LeC

" DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
2898 oAERIGE Lool 0. Box 577
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Cen $H MAEY e AMACC L Eny A 20~ 03‘-/ 7¢ S'f Not Applicable
Zip Country Zip " Country " . $5.00 additionat
3Z2oYyo s A 320673 SA- 5. Certificate of Status Desired | Fee Requlred

7. Name and Address of Current Registered Agent

| e e comvrem croms -
Do NOT WRITE Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE

f06 Wesr Blus Noe TH
City MAcclep sy FL lZi?;EZC:.d;Gg

nging its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

2 /24/55

8. The above named entity submits this siatement for the purpose of,
the obiigations of registered agent.

SIGNATURE me of regilerde agent and tiie i gfpfcabie. " DATE
/ P FEEIS $50.00° . .

Ma eck Payabls to Florida Departmant of State

T - BUEBYMAYY -
9. MANAGING MEMBERS / MANAGERS PR
TITLE G A ate AT EAIBEARL TALE 18
NANE Jory B AfrterR HAME ' g
SREETAUDRESS | Y 7 ALCRANIA £ G CORY EN. W, STREET ADDRESS R 1
o5t | TAck Seajo e ¢ 32259 GITY-ST-2P 2
e i e RS
NAME HAME &)
STREET ADDRESS STREEY ADDRESS
ClTY-$T-7 CIFY-5T-2F
TLE miE
HAME NAME - .

— STREET ADDRESS - —_— - =

s - ‘ N e " DO-NOT WRITE - - ..
m IN THIS SPACE

STREET ADDRESS STREET ABDRESS

CITY-ST-2p . CITY-ST-2P

Tne me

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P R
TITLE TLE

NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-2p CITY-ST-2p

t1. | hetaby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further ceify 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 liability compary o the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Xz {/ Zfa/ﬁ 7 F09-394-7243

SIGNATURE AND T?Dﬁl PRINTED NAME OF EKGNING MANAGING MENMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone ¢




