Lo - . FILED
2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name )
TECH PLUS, LLC
Principal Place of Business ' Mailing Address
10845 SW. 112TH AVE., SUITE 210 10845 SW. 112TH AVE., SUITE 210
MIAMI, FL 33176 MIAMI, FL 33176
e v KU ERRICAGAG AR
- Sie ppt e o _|_ Sl fp_‘ ;f,‘i‘“- e .. .| 01102005  cChg-LLC CR2E083 (10/03)
City & State ‘ City & State 4. FEI Number Applied For
Q- 135840 Not Applicable
Zp Country Zp Courtry 5. Centificate of Status Desired /E/bgg'ggmﬁ?:;"mal
6. Name and Address of Current Reglistered Agent 7..Namo and Address of New Reglstered Agent

. Name
MEBEL, TATIANA

10845 S.W. 112TH AVE., SUITE 21¢ . Street Address {(P.O. Box Number is Not Acceptable}
MIAMI, FL 33176 - -

j , City . FL I Zip Code

8. Tha ebove named enftysubmits this siptement for the purpose of changing its reg}stemd off>ce or registered agent, or both, in the State of Florida, { am familiar with, and accept -

os/oz+/os

gtreerEGon| and lile if applicable. {NOTE: Regislarad Ageni signature required when reinstating) DATE

N PP ) —

Filing Fee is $50.00

¢
fr wh e

= Make chéck payabla to ' ran o

Due by May 1, 2005 *. . . Florida Department of St'ate K
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM 1 Delete TITLE MEL M [ change [ Addition
NAME RAME meEbe U, TATIANGA -
STREET ADDRESS SREETADRESS | 1O 3N S S . [1QTH RIE K210
CITY-8T-2P : CITY-$T1-21P Miam,  FL 2136
TITLE MGRM -~ O Delete TILE “nve.2.m. O Change (3 Addition
NAME MEBEL, DER NAME HAafoLD ESCODB
STREET ADDRESS | 1084, 2TH AVE., SUITE 210 STREETADDRESS | {0 B4 & . S (1aTih Ade s 2 o
ory-st-2p | MIAMI, FL 33176 OY-STZF (M By, FL I3 VIG6
WLE 1 pelete TTE - [JChange ] Addition
NAME : RAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P _ cITy-§1-21p
TLE | < .Opeete. —. § e __ ’ Ol change ] Addition
NAME NAME ’ ’ - .- DI
STREET ADDRESS STREET ADDRESS
ciry-St-2p CiTY-S1-2P
TMLE 2 Delete TITLE {J Change [ Addition
HAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-S§T-2IP cny-si-2ip
TIFLE O oelete S mE - [ Change [ Addition
HAME HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-57-ZP ) ﬂ " OIm-5T-7P

11. | hereby cerify that the information supplied 'w
indicated on this report is true and accurate
limited kability company or the receiver or

this filing does not qualify for the exemption slated in Seclion 119,07(3)(i}, Florida Statutes, | further certify that the information
that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
slee empowered to execute this repon as requngd by Chapter 608, Florida Slatutes

SIGNATURE: X 0 ] i 05@4/05 305062 P¥ 4

'3

]
AN rﬁanwftn NAME QKMG MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Deytime Phona £
¥

|



