FILED

2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L04000016490 T 05-05-2008 90036 016 ***138.75
hgn&wEN;\HSTOMATION TECHNOLOGIES, LLC
Principal Place of Business Mailing Address
877 NW 208 DR. 877 NW 208 DR.
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
PP O S . LR
920y edoy Cicle 492, % !4ch\4 Ciccle
Suite, Apt. #, erc. Suite, Apt, ¥, etc. 04302008  Chg-LLC CR2E083 (12/06)
City & State City & Stais _ 4. FEI Number ‘Applied For
3 OO TAoton, FL 135¢0 mb\o-%m . FL 20-0808235 Not Applicable
E_',:’ {28 ?)’"%"VA qf-?s U1 %gtg A 8. Certificate of Status Desired [ fi-g&ﬁ”w'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
~ Name B - — ——

"SANCHEZ, CAMILO F

877 NW 208 DR Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33029

City FL l Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations df fegistered agent. . 4

*

SIGNATURE! +.
Signeture, typad or printed neme of regestared agen ang tits if applicatie. (NCTE: Registerad AQent SiGnature requinsd wir renEanng) DATE
¥ N
FILE NOWI!I FEE IS $138.75 Make check payabls to
After May 1, 2008 Fee will be $538.75 Flarida Dapartment of State
. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
e MGRM 8] Dekete e (ST OCrnge B Addition
NAE ALVAREZ, RICARDO NAME QuUASAZ. POLNT 6ROV, CORD
STREET ADORESS | 877 NW 208 DR. STREET a0DREss |G 318 Medeny Cercle
orv-s-zp | PEMBROKE PINES, FL 33028 cr-s12k | Boco. Thadon, FL 33U41S
TTLE MGRM O oelete TILE [0 Change  {J Aagition
NAME SANCHEZ, CAMILO F NME
STREET ADDRESS | 877 NW 208 DR, STREET ADDRESS
or-51-2¢ | PEMBROKE PINES, FL 33029 oTy-sT-2P
TITLE {1 Delete TIMEE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2P CITY-51-TIP
TME O betete TME [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GITY-S1-2P
e [ Detete TME (O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O petze TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P oITY-ST-2P

11. | hereby certify that the informati
indicated on this report is true
limited liability company

supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fioriga Statutes. | further certify that the information
accurate and that my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
iver Pr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE! ,
BIONATURE AND PRONTED NAME OF OR AUYHORIIED REPRESENTATIVE Daytime Phone

i
QUMM Chaito T SAMCHE,  429/op a0 043 )




