FILED

. Aug 01, 2005 8:00 am
2005 L'MHERJ'AQBQE::TJR?-OMPA"Y Secretary of State

DOCUMENT # L04000036148 08-01-2005 90092 017 ****50.00

1. Entity Name

VALID TECHNOLOGIES LLC

Principal Place of Busingss Mailing Address «<UUb D 5 'j q

3707 FLORIDA ATLANTIC BLVD. 3701 FLORIDA ATLANTIC BLVD.

SUITE210 SUITE210

BOCA RATON, FL 33431  US BOCA RATON, FL 33431 US

s e MR TR A
Suite, Apt. #, eic Suita, Apt. #, etc. 07262005 Chg-LLG CR2E083 (10/03)
City & State Cily & State 4. FE| Number Applied For

_ZO —-'///0? gy Not Applicabhe
ap Country &p Cauniry 5. Certificata of Status Dasired | ?g.gg‘::trﬁ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FAUST, GREGORY W

8417 NW 20TH AVE Street Address (P.O. Box Numnber is Not Accepiabie}
BCOCA RATON, FL. 33496

City FL l Zip Code

?A_ z.,é s

a {NOTE: Registered Agent signature required wheo remnstatmg) DATE
- . 7
Filing Foe is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Detete TITLE [ Ghange ] Addilion
HAME FAUST, GREGORY W NAME
STREETADDRESS | 5417 NW 20TH AVE SIREET ADDRESS
CITY-S51-2P BOCA RATON, FL 33496 CY-5T-2IP
113 MGRM O pelete TITLE [ change  [J Addition
NAME SECRETO, THOMAS A NAME
STREETADDRESS | 5417 NW 20TH AVE SYREET ADDRESS
CIty-S1-2p BOCA RATON, FL 33406 CiTy-ST-2IF
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
CITY- 51- fiP CIFY-S1-71P
LE O Delete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-5T-2P CITY-ST-2IP
TIME O Detete mE D change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-57-2P CITY-51-2
TIE O pelete TITEE DI chenge [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTy-51-7IP ciy-s1-z1p

n
11. | hereby cerify that the information supplied wilyl’l s filing doas not qualily for the exemption stated in Section 119,07{3)(i}. Florida Statutes. | further cerlify that the information
indicated on this repert is lrue and accurale and at my signature shall have the same legal effect as if made under path; thai | am a managing membaer or manager cf the
limited liability company or the receiver or Irugiea Bmp d 10 execuia this report as required by Chapler 608, Florida Statutes.
s/

Greders @ LlbesT D?A %6/3’2.20/6 7/

E §F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytina Prone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED




