2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # L04000034258 Secretary of State
1. Entity Name 05-04-2005 90041 020 ****50,00
TECH DESIGN & MACHINE, LLC
Principal Place of Business Mailing Address
1985 SHERWQQD STREET 1985 SHERWOQOD STREET "t
CLEARWATER FL 34765 CLEARWATER FL 34765
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E083 (10’04)
Pl
& State — ( St _ 4. FEINu w—trPplied For
= = g - 077 (.l ‘/’/5 Not Applicable
Zp. Counffy 4o - Codhury 5. Certificate of Status Desired ~ [] 9900 Additionat
] _ Fee Required
6. Natne and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
. Name
1C9AathSB'5 lélﬁwhglé%ng'?R'gET Street Address {P.C. Box Number is Not Acceptable)
CLEARWATER FL 34765
City FL | Zip Code

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

SHGNATURE
Signature, typad o prinled name of regislared agen and bt & appicable (NOTE Registersd Agant sgynalure 1equrad when reinstaling) BATE
FILE NOW!"! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May t, 2005
9, MANAGING MEMBERS / MANAGERS 10. ADDITICNS /CHANGES
o . O oete HILE MGk ( z " [lchange  [A-adaltion
NAME NAME ARSHALL peELL
STREET ADDRESS _ stect ovwess | (TS SHOWOe0D STRERT
CITY-ST-2P CITY-ST-7P WATQQJ L 33TL5
TILE O pelete TIME [ Change  {J Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE 7 Delete TITLE _ [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP l s
TMLE O Celete TITLE [3 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-5T-2P
3 [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-TP CITY-ST-7P
TIiLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicatad 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 the
limited liability company or the receiver or trustee empowered to execute this repert as required by Chapter 608, Fiorida Statutes.

Z o P2sbs (G77)bs- 1377

SIGNATURE AND ED OR PRINTED NAME OF SIGNING MANAG! EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Qi(lm Phone #

SIGNATURE:
|




