*

' FILED
2006 LIMITED LIABILITY COMPANY Feb 27,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L04000082888 02-27-2006 90422 047 ****50.00

1. Entity Name

CELERITECH, LLC

Principal Place of Business Mailing Address

2600 5. DOUGLAS ROAD, PH-6
CORAL GABLES, FL 33134

2600 5. DOUGLAS ROAD, PH-6
CORAL GABLES, FL 33134

cUU10778

G AR R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. .
! P P 02162006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
20-1894078 Not Applicable
Zip Country oe Country 5. Certficate of Status Desied (1 $9-00 Adcitiona
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name

PADIAL, JOSE | PA

2600 S. DOUGLAS ROAD PH & Street Address {P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

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 of printed name of registered agent and title H applcable. (NOTE: Registered Apen: signature required when reinstating) DATE
/Fllm% Fee Is $50.00". Cog e Make check payable to~
Due by May 1 2006 : i : Florlda D artmant of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS.‘CH.ANGES

TITLE MGR [ Delete TITLE [ Change [ Addition
NAME MORENO, WILBERT NAME

STREET ADDRESS | 2600 8. DOUGLAS ROAD, PH-6 STREET ADORESS

CITy-ST-2P CORAL GABLES, FL 33134 CITY-ST-2P :

TITLE L} Delete TME MNER. O Ch:':nge [D-AsGiion
NAME NAME Farae/ /4 a fa / '

STREET ADDRESS STREETADORESS | 7 1) 5 - Zy)g V7S /QO/ ﬁ//é 2

CAY-ST-2P CATY-ST-7P N7 Fl . 5313(/

TLE O velete TIFLE —_— [:I Change- ] Adattion
NAME NAME Sy

STREET ADDRESS STREET ADDRESS -

CITY-5T-2IP CiTY-ST-ZP

TITLE O pelete TITLE O change [ Addition
NAME NAME
. STREET ADDAESS STREET ADDRESS

CITY-5T-2ZIP CTY-ST-2P

TITLE 3 Delete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-21P

TME [ Delete TME [Octharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CHY-ST-2IP

11. | hereby cedtify that the information supptied with this filing does not qualify lor the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my si
limited liability company or the receiver or trustee e

ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ed to execute this report as required by Chapter 808, Florida Statutes.

\—24&“/(&

SIGNATURE:

SIGNATURE AND TYPED OR FRy}ED NAME OF BIGNTNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone &

7—

-
PR



