FILED
2005 LIMITED LIABILITY COMPANY Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000071276 03-18-2005 90382 015 ****55.00
1. Entity Name
VALORBOUND TECHNOLOGIES LLC
Principal Place of Business Mailing Address 8 B
3204 WOODLAND DR, 3204 WOODLAND DR.
EDGEWATER, FL 32141 EDGEWATER, FL 32141 2 0 0 2 z 1
P v LRI VA
Suite, Apt. 4, etc. Suite, Apt. #, etc, 03162005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
760 767 320 [INatkspicen
e Cauntry Zp Country 5. Certificate of Status Desired- $5‘00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GROGAN, AMANDA L

3204 WOODLAND DR. Street Acdress (P.Q. Box Number is Not Acceptable)
EDGEWATER, FL 32141

City FL I Zip Code

8. The above named entity submils this statement for tha purpose of changing its registerad office or registared agent, or both, in the Stata of Florida. | am familiar with, and accep!
tha obligations of registerad agent.

SIGNATURE
Signature, typed of pninted name of registered agen! and tille if applicabls. {NOTE: Repisterad Agent signalure required when reinglaling) DATE

Filing Foe is $50.00 . * Make chack payable to i N

Due by May 1, 2005 . 'Forida Department of Stath - ' -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TNLE MGR (7 Detete TILE £ Change [ Audition
HAME GROGAN, AMANDA L HAME
STREET ADDRESS | 3204 WOODLAND DR. STREET ADORESS
CITY-ST-2IP EDGEWATER. FL 32141 CITY-57-2IP
TWtE ‘ p wILE M R D Change  {LddTlion
STREET ADORESS STREET ADDRESS 12 o % wowblaad dv.
CiTY-ST-ZP CITY-ST-2P Bdecwster £L. 321491
TME O Deete Tme v Dctange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-2P
ThE 3 Detete s O Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CeTY-ST-2P CITY-§1-2P
T ] Delete e O3 Crange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
Tme Ooels - | Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP /\ eITy-5T-2IP

indicated on this report isftruefahd accurate and that my signaturg shall have the same legal effect as if made under cath; that | am a managing mamber or manager of the
limited liability company ¢r the recefver or trustes emfowered tgfxecute this report as required by Chapter 608, Florida Stalutes.

11. | hereby cenify that the ini rmaYn supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information

— R-E-05 3356 4#5 334%

MATCTSTRE MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Doytms Phone #

SIGNATURE:

SIGNATURE AND TYPE|




