FILED
2005 LIMITED LIABILITY COMPANY Jan 13, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

PSWCNU MENT # L04000071448 01-13-2005 90014 007 ****55.00
. Entity Name
CRITICAL INTERVENTION TECHNICAL SERVICES, LLC
Principal Place of Business Mailing Address ‘ UUuliJua
6015 BENJAMIN RD. 6015 BENIAMIN RD. S
315 315 e
TAMPA, FL 33634 US TAMPA, FL 33634 US T L
s s AR O
Suite, Apt. #, etc. Suite, Apt. #, atc. 01042005 Chg-LLC CR2E083 (10/03)
City & State . City & State 4. FEI Number Applied For
2 — | 83 q Z( 30 Not Applicable
4p Country ap Country 5, Cerificate of Status Desired Q/gi'ggqlﬁggéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ o Name ~ . ) -
PUCCINI, TED
4809 EHRLICH RD. Sireet Address (P.Q. Box Number is Not Acceptable)
202
TAMPA, FL 33624
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narna ol registered agent and title if applicahls. {NOTE: Registerad Agent signature required when reinstating) Lo DATE

Filing Fee is $50.00 ' " Make check payable to

Due by May 1, 2005 ' Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TIRLE MGRM O Delete TILE [J Change  [] Addition
NAME BRAVICK, ERIC NAME
STREET ADDRESS | PO BOX, 25083 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33622 CITY-ST-2IP
L MGR 01 Delete TE O Change [P Addition
NAME HOLLOWAY, JASON NAME . . s
STREET ADDRESS | 6015 BENJAMIN RD. i ——Y/] L) Be-qpfﬁlﬂ . ;Su.! te. 315
CITY-ST-2P TAMPA, FL 33634 CITY-ST-2IP
TITLE (1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS {mm - m .- . oL STREET AUDRESS . —_— R
CITY-5T-2P CITY-ST-2IP
TINLE [ Delete TALE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Deleie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-21P
TIME 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report is true and accural that my sig shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or the receiver, 0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e e AT /4//%5’ 8(3-87- (79|

SIGNATURE AND TXPES OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Datel 4 Daytima Phone #

S./




