FILED

Jan 26, 2005 8:00 am
2005 LIN INNUAL REPORT Y Secretary of State

DOCUMENT # LO4000018888 01-26-2005 90058 013 ****50.00
1. Entity Name
SOVEREIGN TECHNOLOGIES, LLC
Principal Place of Businass Mailing Address
18920 BOYETTE RD 18920 BOYETTE RD 200 040 33
LITHIA, FL 33547 US LITHIA
FL, 33547 US
i ite, Apt. #, .
Suite, ApL. #, etc. Suite, Apt. #, atc 01042005 Chg-LLC . CR2E083 (10/03)
City & State City & State 4. FEl Number Appiied For
¥7-07d 1673 Not Applicablo
Zip Country Zip Country 5. Certificais of Status Desired O 3500 5ddltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
i — e R = T e et e e e e = e D e e Na'rﬁe"'_ - B T = — ()
SECRET, DAVID
18920 BOYETTE RD Street Address (P.O. Box Number is Not Acceptable)
LITHIA, FL 33547
City FL | Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accepl
the obligations of registered agent.
SIGNATURE :
Signature, typed or printed name of registered agent and ulle if applicatla. (NQTE: Registered Agant signature required when rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TIILE MGR O pelete TITLE {JChange [ Additien
NAME SECRET, DAVID NAME
STREET ADDRESS | 18820 BOYETTE RD STREET ADDRESS
CTY-ST-ZIP LITHIA, FLL 33547 ciy-s1-ap
TINLE O petete TITLE [ change [ Aduoition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-71P Ciy-ST-21P
HLE O pelete TITLE [ Change (7] Addilion
NAME NAME
| SN ADAESS | e e e T - =STREELADIRESS | o .
CITY-§T-2IP City-81-2ip
TIMLE [ oeiete TIE O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZIF CITY-57-2iP
TITLE 1 vetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-0P CITY-ST-2P
TME 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2P CITY-ST-2IP
11. ) hereby certify that the information supplied with this filing doss not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that tha information
indicated on this repert is true and accurate and that my signatura shall hava the same lagal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: v 2 /o Acas’ S13-E8S -y
SIGNATUHE AND TYPED OR PHINTEé’NA!IE QF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE Daé Daytme Phone #




