FILED

2006 LIMITED LIABILITY COMPANY Sep 05, 2006 8:00 am
ANNUAL REPORT , . Slécretary of State

i
DOCU MENT # L04000000002 09-05-2006 90051 019 ****55.00
1. Entity Name
IROTECK LLC
Principal Place of Business Mailing Address gUIULIBL
2719 ROOKS RD. 2719 ROOKS RD. )
DAVENPORT, FL 33837 DAVENPORT, FL 33837 ’
s s RO RGN AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 08222006 Chg-LLG CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
85-0487802 Not Apglicable
Zip Country ap Country 5. Certificate of Status Desired [ ?esa'gg&?g;ﬁa“al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

TYLER, SHANE™ - T e — e S —_

2719 ROOKS RD. Street Address (P.O. Box Number is Not Acceptable}
DAVENPORT, FL 33837

City FL | Zip Cods

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

SIGNATURE 22" f 24/ 0¢
Signature. lyped of printed name ¢f registered agent and title il applicabie. {NOTE: Registered Agant signature reguired when reinstating) OATE
Flling Foe is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TILE MGR ‘ 7 Delete TITLE (JChange [ Addition
NAME TYLER, SHANE NAME
STREET ADDRESS | 2719 ROOKS RD. STREET ADDRESS
CITY-ST-2iP DAVENPORT, FL 33837 CITY-S1-21P
TALE 1 Derete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-$T1-21P CITY-57-2p
TLE [ etete nTLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-20 —| - - —_ CITY-ST- 2P s o m———- -~ - - . — -
TiLE [ pelete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IF Ciry-§1-2ie
TITLE [ etete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy- ST-2iP CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticns containad in Chapter 118, Florida Statutes. | turther certify 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 tha
limited lizbility company or the receiver or trustee empowered ta execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: _% = - é/.’?‘f/%‘ ff}' SS57- 52,

SIGNATURE AND TYPED OR PRINTED NAME OF S G M, EMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Prone #




