2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Feb 25, 2004 8:00 am

DOCUMENT # L03000040529
oot Secretary of State
FLORIDA ELECTRONIC TECHNICAL SALES, LLC 02-25-2004 90285 011 ***50.00
Principal Place of Business Mailing Address
500 TRINITY LANE, UNIT #8209 500 TRINITY LANE, UNIT #8209
ST. PETERSBURG FL 33716 ST. PETERSBURG FL 33718 2 4 0 1 4 4 4 ].
Suite, Apl. £, etc. . Suite, Apt. #, elc. MOORE CR2E083 {11/03) } ;
City & State ) City & State 4. FEI Number Applied For{ ,’7
77 Ol /3025 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?{359-231 1’;?:[_;“"“3*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg—l'l-isuéga’"-\lrg{%ﬂB-'OYU?_EVARD Street Address (P.Q. Box Number is Not Acceptabie}
SEMINOLE FL 33772

R e oup

s e i - e e T — ——— e

City FL Zip Code

8, The above named entily submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligaticns of registered agent. .

SIGNATURE
. Sigaaturg, typed or printgd name of registared agen and ttle o applicable. {NOTE. Registered Agent signature required when reinstating} DATE
9. MANAGING MEMBERS/MANAGER I 10. ADDITIONS f CHANGES
TE MGRM E 3 Delete MILE [ Change  [] Addition
NAME MILES, JAMES A NAME
STREET ADBRESS | 500 TRINITY LANE, UNIT #8209 STREET ADDRESS
CTY-sT-2IP | ST. PETERSBURG FL 33716 CITY-ST-2IP _
TITLE MGRM [ Delete TILE [C)cChange [ Addition
NAME MICHALSKI, MARC D NAME :
STREET ADDRESS [10602 ESHERWOOD COURT STREET AGDRESS
CITY-ST-ZIP TAMPA FL 33626 CITY-ST-21P
TTiE i Deleie - B TIE : . . L. [ ¢hange [ Addition
NameE L . - . o R N I . N .
STREET ADBRESS STREET ADDRESS * T
CITY-ST-ZP CITY-ST-ZIP
TITLE 1 celete TINLE {JcChange [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-$T-2IP CITY-S7-2IP
THLE 3 pelete TITLE O cChange  [J Addition
NAME NAME
STREET ADDRFSS STREFT ADGRESS
CITY-ST-2P CITY-ST-29P
TITLE O Delere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

11. | hersby ceriily thal the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and thai my signature shall have the same legal effect as if made under oath; that | am a managing mernber or manager of the
limited liakility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 79/&”/&;‘/

SIGNATURE AN?‘ﬁPED yPHINTED NAME OF MANAGING .‘IANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #
vy

g




