FILED
2005 LIMITED LIABILITY COMPANY Mar 07, 2005 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # L.04000014558 03-07-2005 90056 006 ****50.00
1. Enlity Name
MUNRO COMPTECH LLC
Principal Place of Business Mailing Address
24 E RIVERSIDE DRIVE 24 E RIVERSIDE DRIVE 2 0 0 l 8 5 9 B
IUPITER, FL 33469 FL JUPITER, FL 33469 FL )
TP e U R AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022005 Chg-LLC CR2E083 (10’93)
City & State City & State 4. FEI Number Applied For
1i4-19031749 Not Applicable
Zip Cm‘mtry Zp Couniry 5. Certificate of Status Desired [} 55'00 Additional
¢ ‘ee Required
- - __B..Name and Addrass of Current Registered Agent - 7. Name and Addreas of Now Registered Agent - -
Name
MUNROQO, ROBERT A
24 E RIVERSIDE DRIVE Streel Address (P.O. Box Number is Not Acceptable)
JUPITER, FL 33469
City FL [ Zip Code

8. The above named entity submils this staiement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE - -
Signature, typed o printed name of regisianed agent and Ltle i applicable. {NOTE: Regisired Agen! signaturg requirad when renstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 2 Fiorida Department of State
. T MANAGING MEMBERS!MANAGERS 10. ADDITIONS  CHANGES
TITLE | MGR- . ] Detete TTLE [ Change [ Additien
NAME MUNRO ROBERT A HAME
STREET ADDRESS | 24 E RIVERSIDE DRIVE STREET ADDRESS
CiTY-ST-3F JUPITER, FL 33469 GiTY-ST-71P
THLE - 1 pelete THRLE [ Ctenge  [J Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-§1-2P
me 1 petete TLE O Change [ Addilion
NAME NAME
STREET ADDRESS - i " || STREET ADDRESS ) -
CITY-ST-2P CITY-ST-2P
TTLE 3 Delete ME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§3-2IP CITY-57-2IP
TITLE O Delete FITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CITY-ST1-2P
TIME O vetete TITLE [ change [ Addition
RAME “ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. [ heraeby certify that tha information supplied with this liling does not qualify tor the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is irue ana 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 company or the raceiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &LQ..A_T_AM WMQ Weerere 3-3-95

E AND TYPED DR PRINTED NAME OF SIGNING MAHAGING UERBEdNH‘GER, OR AUTHORIZEDPREPRESENTATIVE Daytrne Phone #




