2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am

DOCUMENT # L04000044401

1. Entity Name
AUTOMATED TECHNOLOGIES, LLC

ecretary of State

04-08-2005 90281 009 ****50.00

Principal Place of Business

510 ROSELAND DRIVE
WEST PALM BEACH, FL 33405

Mailing Address

510 ROSELAND DRIVE
WEST PALM BEACH, FL 33405

2. Principal Place of Busiress 3. Mailing Address

RN AR WD R

Suite, Apt. #, etc. Suite. Apt. #. etc.

03312005 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4 FEI Number Applied For
46 [g q q Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O $5.00 Additonal

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

BUSINESS FILINGS INCORPOATED ="~

- Nan‘.::-.éRa]jl m@}\v&ﬁ‘wo-f ’ e -

660 EAST JEFFERSON STREET

Strest Addrass (-PfO. Box Number is Not AEceptable)

TALLAHASSEE, FL 32301

149 Ktuhawk Wasy

“Nortbh Yolm Beachh  FL | "5%908

gment for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. | am familias with, and accept

/f// 65

{NQTE: Rapigiered Agent signalure required whan reinstaling)

pafe

a2

Make check payahle to -

Filing Fee is $50.00

Due by May 1, 2005 Florida Departmenl of S!ate
9, - MANAGING MEMBERS / MANAGERS 10. ADDITEONSICHANGES -
TITLE MGRM O Delete TITLE MGERM ﬂChange [3 Addition
NAME DEPOTTER, RAYMOND NAME Depotter., '_R menel -l
STREET ADORESS | 510 ROSELAND DRIVE STREET ADDRESS | 17 2 q K\'H'_‘j o K UUan
orv-$1-2p | WEST PALM BEACH, FL 33405 CITY-S7-2P Noctin Palm Beach F. 33 L[-D&
mE O etete TITLE mae 2m OJ chenge (X addition
NAME N Murd oc.k VR
STREES ADDRESS STREETADDRESS | | 2 7 2 |+rUt ove BNG{ .
CITY-51-ZP CITY-ST-21P e &i Pdirn G e cin P 33 d IB\
TILE O Delete TIMLE [J Change [ Addition
NAME i ) NAME . B e e o
smecTagbRess | T T T T T STREET AGDRESS | —
CITY-8T-2P CITY-5T-21P
TiTLE O Delete TITEE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21p
iITLE 3 pelete TIVLE [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelete TITLE [ change 7] Addition
NAME NAME 3
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CHTY-ST-21P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the regeiver of trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR

/<//.s s‘@o K‘%lf

ATUREGWTS TYPED Op,}‘lNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Dan Daytims Phone #

&




