FILED

2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000028116 05-01-2008 90031 049 ***143.75

1. Entity Nama

VANRACK TECHNICAL SYSTEMS, LLC

Principal Place of Busingss Mailing Address : G 00 37 3 4 2
1926 SW. 42ND WAY P.0. BOX 140605 SRR O S
SUITE C GAINESVILLE, FL 32614-0605
GAINESVILLE, FL 32607

M D A

Suite, Apl. #, elc. Suite, Apl. #, elc.
uite. ApL. #. o i, APl £, o 03272008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Numbaer Applied For
20-1017008 Not Applicable
Zip Country Zip Country ” . $5.00 Aduitionat
5. Certificate of Status Desired b/‘ Fee Required
8. Name and Address of Cumment Reglistared Agent 7. Name and Address of New Ragistered Agent
o - B - . Name T R e s
SMITH, JOHN G
3463 N\W. 13TH STREET Streat Address {P.O. Box Number is Not Acceptabie)
GAINESVILLE, FL 32609-2172
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registerad agent, *
SIGNATURE
Sigrature, typed or printad name of registerad agent and titls if appicabie. (NOTE: Regi Agent i required when ¢ g) DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
L . .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
me - MGRM O3 petets TLE [JcChange ] Addition
NAME RACKLEY, JERRY L NAME
STREET ADDRESS | 1926 SW 42ND WAY, STE.C STREET ADDRESS
CiTy-ST-2P GAINESVILLE, FL 32607 CiTY-ST-2P
TITLE 2 osiste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIF
ME O oolete TME [JChange [ Adgition
NAME ——— NAME _
STREET ADDAESS STREET ADDRESS
Ciy-ST-1p CITY-ST-2IP
TINE O pelete TINLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY-ST-ZIP
TinE [ Deleta TITLE [J Change [ Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-87-2IP
TILE 7 pelete TITLE [J change 7] Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P ' CIry-8T-2IP
11, I heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowsrad to axacute this report as required by Chapter 608, Flarida Statutes.
. TeReY L. G WQ/—— APRIL 25 08 352-3325- 865A
SIGNATURE: C ot | y
SIGNATURE AND TYPED OR PRINTED NAME OF OR AUT RE! TATIVE Date Daytime Phone #




ATTACHMENT
(0037344,

= 04000028/(,

P_':_E_fl_f*% RETURG  To ME ' corrrtente o Status'' AS
REQuETy. Tee Y So0o AOOETFIAL F@IISENQQSEPS
ALSo, P,L—g_s_,f MeLL Mg A_Lof(:oF THE mesT Rm—f DLULSToN)
O F CORpoRRTmns STRE MmANUm j FRATRA STATYTES [oR
AL TYe oF FLoRTIA BUTIEYS & ANy fup AL AOOFTRONAL
om/mpoamﬂmw THAT WL ASssT mE WITH Buspress'
TN THE STAE oF FLoRTWA+ ETC,

Look'  foRurry To RecFViNG REQUET@ PpTA [ MiNwers 1y

THE Mo fumme, TTHANKS PR voun Tim
. (il E  AnD T
ASSLSThNCE, / 1 TE fnrdD CONTouym

AR e SENCERELy, TERRY (RéckLe %, Lr?/;——\" —
- —_ —_— 0 T - - - —_—— —_— —_—
—

_——

L




