FILED
2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000067289 04-13-2006 90032 026 ****50.00
Eﬁ@:ﬁ%ﬁMENTAL TECHNOLOGIES CAPITAL
PARTNERS, LLC

Principal Place of Busingss Mailing Address
ONE NORTH TUTTLE AVE. ONE NORTH TUTTLE AVE.
SARASQOTA, FL 34237 SARASOTA, FL 34237
2 Principa Place of Business ;) 3. Mallng Address 7] Hll"l“ “ m" Illll ||[” "m Ilm "”l IH“ "m “m ‘l“l mm m |||}
29 S.E. 5 ST. 29 5. . 5% ST
Suita, Apt. 8, elc. Suite, Apt. 8, etc.
uita, Apl. #, elc uite, Apl. #, elc 032920086 Chg-LLC CR2E083 (11/05)
City & State Cily/&éhale 4. FEI Number Applied For
aA FaTov, FL an ~ATow, L 20-2291106 Not Applicanie
Zip Count Zip Counyry - . $5.00 additional
33 (1! 3 r . JS 4 33 L/_? 2 )< 4 5. Certificate of Status Desired d Fes Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agant
Name
BROWNING, ROBERT W JR.
ONE NORTH TUTTLE AVE. Street Addrass (P.O. Box Number is Not Acceptahle)
SARASOTA, FL 34237
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o pantad name of registered agent and lille il applicabla. (NOTE: Regustersd Agenl srgnatura required when renstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
MGR It
TiLE G [ velete TiTE =a oLpH E. sHeW O Change B pddition
NAME LAYMAN, ROBERT A JR. NAME RAMD o .
-
STREET ADDRESS | 4309 BRAUNTON RD. sweeTaoress | 29 S-E. 5 sT. )
civ-stze | COLUMBUS, OH 43220 ovsrze | BOCA RATon, A 33432
TN [ petete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 3 Delete TME OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2(p CITY-57-2IP
TITLE O oetete TILE [ Change  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TTLE O Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CIFY-ST-2IP
TIMLE [0 Detete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
11. | hereby certify tha! the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure 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 receivgg or trusteg empowered to execute this report as required by Chapter 608, Florida Statutes.
/310 '] -
SIGNATURE: [Foancorpi €. swow]  4/5/06 333-984-4120
SIGMATURE AND TYPED OR Pr‘nﬁn NA’{E ﬁﬂ&uma luﬁsms MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytime Phane ¢
.

*-K TR H-3-06



