FILED
- 2005 LIMITED LIABILITY COMPANY Feb 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000046754 02:04-2005 90102 003 50,00
1. Entity Name
TECHNOLOGY ENGINEWORKS, LLC
Principal Place of Business Mailing Address
4162 OXFORD AVENUE 4162 OXFORD AVENUE 200078?9
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
= R LR AT DD
1819 Goodwin Stree 1819 Goodwin Street
Suite, Apt. #, ate. Suite, Apt. #, etc. 01302005 Chg-LLC CRZE0S3 (10/03)
City & State City & State 4, FEI Number Applied For
JFacksonville, FL Jacksoconville, FL 20-2207472 Not Apphoabla
Zip . Country Zip Country " . 5.00 Additional
32204 & USA 32204 USA 5. Cortfcato of Satus Desrod [ Fo-00 Adde
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglﬂend Agent

[l ——— R - - - Narne - - - - T -

CHRITTON, J. KIRBY :
1301 RIVERPLACE BOULEVARD, SUITE 1500 Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32207

City FL I Zip Code

8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Rorida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE :
: Signature, typad or printed nama of rag agent and title { {NOTE: Regisiarsd Agent signéturé récurod whan rensiatng) DATE
—e ani Feeo is $50.00- et . Make' chwk payable'to,
y May 1, 2005 .o Florlda Depanment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
T O Detete i Managing Member Octange  XHaadltion
v NAME Robert M. Smith
s =] 1819 Goodwin Street
> Jacksonville, FI. 32204
TLE [ petete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-ST-71 oY -5T- P
TME L1 Delete TmE [ Change [ Addllion
NAWE NAME
STREET ADORESS STREET ADDRESS
omv.st-ap | .. } . e e e e . Qomste - - .
TTLE O Delete TME [ Change |:] Addllion
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S1-29 CITY-ST-TF
Tme (3 Delete TMLE [ change [T Addiion
NAVE NAME
STREET ADORESS STRELT ADDRESS
cIY-51-2IP CITY-ST-2IP
it O Detete WE ) cnge [ Addilion
NAME . HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-2¢

11. i hereby cortity that the information supplied
indicated on this report is trua and accur,
- lirnited liability company or the receiv

ith this filing does not Qualify for the exemption stated in Section 119.07(3Yi), Florida Statules. | further certity thal the information
d that my signature shall have the same legal affect as if made under oath; thal | am a managing member or manager of the

toe el érad togxecute this repor as required by Chapler 808, Florida Statutes.
M_\ /Z/Lﬁj (904) 388-4148

Mmmnmwwmmmonmwmmmﬁ Daytime Phona #

SIGNATURE /




