nér 25 05 04:00p | “ FILED

2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L04000085253 AT 035-03-2005 90024 020 ****50 00
MAASA TECHNOLOGIES, LLC
Principat Place of Business Maling Addrest n G g
410 WARE BLVD. STE. 710 410 WARE BLVD.. STE. 710 20056447
TAMPA, FL 33619 TAMPA, FL 33619
S ST RS mOm R
Suite, ApL. #, et Suite, ApL #, elc. 04252005 Chg-LLG CR2E0RI [10103)
City & Stata Clty & Stata 4 Feb-mc-r)m: J.ofﬁ"{s'{ gp‘:d;:m
Zp Country Zip Country 5. Cenhcae of Status Desired o 2‘5.9.";?::"@
& Name snd Address of Cument Regivierad Agestt 7. Nmne and ASdreas of Now Regisivred Agens
e | Nema e e
623 HORTH ggh‘dAEilleAVENUE. STE, 400 Street Address (P.0. Box Number & Nat Accepiable)
TAMPA, FL 33607
City FL I Zip Code

8. The above namac entity submits this stalement for the purpasa ol changing its reglstered oifice or regisiered agent, of bath, i the State of Florida. | am fambiar with, and accapt
the pbiigations of regislered agent.

SIGNATUHE Sigrnus, Wpad o prnted Adfvak & i red agut! and il W {NOTE: Aol o d ) DaTE

Filing Fow is 5$50.00 Naia check payabls to

Dye 1, 2005 Forida Depantiment of Ststs
9. MANAGING MEMBERS | MANAGERS 0. ADDITIONS/ CHANGES
g Dsiele e o Changa ‘Addiion
o » - i Vivieane Bramwell- &orcEnn o
STREET ADORESS srrraeess | e war e RBeowlevos
Y. 5T-1F ury-si-2¢ Ta o~ A, FL 3136 14
miE O Oelete it Ve Olcrage [ Asdiion
STREFT ABCRESS SREAMES | i 1 & Ware Rowlavor
onv-§1-22 ovs-® VT oa  Fi- 336 \9
e D) Deets TRE sl O {7 Adteion
o HAME CQneryl Charcllon owng
STRECT ADDRESS satamess | W ) © Wa e RBowle ard”
ar.-st- 27 Y- Tavoo, L 33(&‘-‘2\ o .
me .| — - - - ¥ Detete me - ) QcCema [ Asdition
NME e
STREET ABORESS STRIET ADDRESS
oiy-s1-2 TV -SF- AP
TOLE O cetme ITE [Jchange [J Addition
s ~
STREET ADORESS STREEY ADGRESS
cy-s1-ap 5T
TME 7 Deltete TRE Ocrange [ Adkkion
NAME 3
STREEF ADOAESS STREET AGDRESS
tv-sT- 2P oTY-51-7F

11. | hereby cendy that ne Infermation suppled with this filng doas not quallly for the exemption slated in Section 119.02(3)(7}, Florida Statutes. i further cenily that the information
indicated on (his eport i true and accurate and thal my signature shal have the sarme legal effect as ff made under ogthy, that | am a managing member of manager of the

limited fabillly company o the receives or nuﬂzznpmerm o axecuts this report as required by Chaptes 608, Florkia Stattes,
SIGNATURE: M ot Y~ 4 / 2 71/705

INA AND TYPAD ORf PRINTED IAME OF SIGHING WANAGING MENDER, Iﬁﬂﬂ.m AUTHORZED REPREAENTATIVE

Caytmo Prcna ¢




