2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 29, 2005 8:00 am

DOCUMENT # L04000070302 Secretary of State
1. Entity Name
SALT MARSH TECHNOLOGY, LLC 07-29-2005 90082 021 ****50.00
Principal Place of Businass Mailing Address
1030 SYLVAN DR 1030 SYLVAN DR AU R
SARASOTA FL 34234 LS SARASOTA, FL 34234 US
T s iR G RGO

Suita, Apt. #, elC. Suite. Apt. # etc. 07262005  Chg-LLC CH2E083 (10/03)

City & State City & State 4. FEI Numker Applied For

&é - ‘ 67 1 853 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 ?ase'g?ql‘:g:l;ﬁo"m
6. Name and Address of Current Regiatered Agent 7. Name ond Address of New Reglstered Agent
Namea
DORMAN, LORIM
601 12TH STREET WEST Straet Addrass (P.O. Box Number is Not Acceptable)
BRADENTON, FL_|§4:12.05
‘ City FL I Zip Code

8. The above named entity submits this statament for the purpese of changing its regi d office or regi d agent, or both, in the State of Plorida. | am tamiliar with. and accept
the obligations of ragistered agent.

SIGNATURE ! I

Sprmture, w'wd.w prinied name of registered agent and title f applicable. (NOTE: Registerad AQent Smim ricquired when ranstatng) DATE
. &
Filing Foe'ls $50.00 Make check payable to
Due by Septomber 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS {CHANGES
TILE MGRM O Detete TTLE Ochange [ Addition
NAME WILLIAMS, BRYAN NAME
STREET ADDRESS | 1030 SYLVAN DR STREET ADDRESS
CITY-51-ZP SARASOTA, FL 34234 CITY-ST-21P
TMLE O betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-57-2P
TITLE [ petete me O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-21P
TITLE £ Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ Delete FITLE [CJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-21P
TITLE [ Delete TITLE [CJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-21P

11, | hefeby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am a managing membear or manager of the
limited liability company or the receiver or trustee e ergd Jo exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ”‘/) 7- Zi OS5 94/.955./329

mmmsmMm/n }‘-zor MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone &
" /




