2006 LIMITED LIABILITY COMPANY 4fi

ANNUAL REPORT

FILED
Jul 10, 2006 8:00 am

DOCUMENT #L03000050245
EEE‘&Z:A&;EQTEC, LLC

Secretary of State

04-20-2006 30032 019 ****50.00

Principal Place of Business
9 SANCTUARY AVE
DEBARY, FL 32713

Maikng Address

P.0. BOX 100
DEBARY, FL 32753

2. Principal Place of Business 3. Mailing Address

ERTNA R ERIG

Suite, Apt. #, alc. Suile, Apl. ¥, eic.

04192006  Chg-LLC CR2E083 (11105)
City & State City & State 4. FE' Number Applied For
20-0453042 Nol Applicabla
Zp Country Zp Country 8. Cerliicata of Status Desied ~ []  $9-00 Addional
Foe Requined
8. Nams and Address of Current Registared Agent 7. Hame and Address of New Registered Agent
Name -,

SHUTE, BRIAN M
9 SANCTUARY AVE.
DEBARY, FL 32713

Street Address (P.Q. Box Numbar 1s Not Acceptable)

City FL l Zip Code

8. The above named entdy submits tvis statement for the purpase of changing its registered affice os registered agent. or both, in the State of Florida. | am lamiliar with, and accept

the opligations of registered agent.

SIGNATURE
Sorums, ByDe0 (F Drvted nme o rogi »pant and cdle it {NOTE: Regisiered Agent ignetuse requined when reinglating ) OATE

Flling Foe is $30.00 Make check payable to

Due May 1, 2000 Florida Department of Stats
& MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TINE MGR ] Dewe E O Crange 7] Addition
NAME SHUTE, BRIAN M NAME
STREET ADDRESS | 9 SANCTUARY AVE. STREET ADDRESS
aTY-S1-2P DEBARY, FL 32713 cay.sr-gi¢
LE O Delese THLE (O Change [ Atdition
ROE HAME
STREET ADORESS STREET ADDRESS
cv-5T. P CiTY-S1-78
TTLE O Detete TTLE Clcnange [ Adcition
NAME NAME
SIREEY ADDRESS STREET ADORESS
CIrY-ST-2¢ Y- S1-21P
TINE © O petere ThE [ cnange [ adgition
HAME NAME
STREET ADDAESS STREET ADORESS
oY -ST-DP CiTY-ST. 2P
TmME O Detete TME Dl change ] Addition
NAME HAVE
STREET ACORESS STREET ADDRESS
cay-S1-29 CvY-5T-2P
Tk [T petete TITLE [ Changs ] Adaitien
NAME NAME
STREET ADDRESS STREET ADORESS
cy-sT-aP cay-sT.ap

11. I hersby certity thal the Information supplied with this liling does nol qu
indicated on this repon is tue and accurale and thal my signatwre
imited liability company or the receiver ac

SIGNATURE: . )

tor the axemptions contained in Chapter 119, Florida Statutes. | lurther cenity that the infoemation
have the same lagal elfect 8s il made under gath; that | am a managing member or manager ol the
1nis repaon as required by Chapter 608, Florida Slatuses.

L2806

AND TYPED OR PRINTED WHAME OF SIGHING MANAGING MIMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE




