e FILED

2005 LIMITED LIABILITY COMPANY Apr 05, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L0O4000088531 04-05-2005 90007 020 ****50.00

1. Entity Name

TECHS FOR TECHS, LLC

Principal Place of Business Mailing Address ‘ u YyLovval

1500 SAN REMO AVE., SUITE 125 1500 SAN REMO AVE., SUITE 125

CORAL GABLES, FL. 33146 CORAL GABLES, FL 33146

T s DI n g
Suite, Apt. #, atc. Suite, Apt. #, atc. 01252005 Chgl—LLC CR2E083 (10/03)
City & State City & State EE! r Applied For

‘2 OE—NﬁrQ]gl 9452 ‘I [Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Adattionai
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ —ie .. . Nama e - _ .
ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE., SUITE 125 Streel Address (P.Q. Box Number is Not Acceptable)

CORAL GABLES, FL 33146

City FL Zip Code

8. The above namea antity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, typed or printed name cf registered agent and tite if appicable {NOTE: Registered Agent sigrabure required when reinstating) DATE

I‘\;la‘kev‘vch.e_él.( payable to

Filing Fee is $50.00 . .
_ .. . Florida Department of.State

Due by May 1, 2005

w b

9, R MANAGING MEMBERS /MANAGERS. 10. . ADDITIONS/CHANGES

TITLE [ Detete TTLe MGR [Jchange X Addtion
NAME '’ : NAME Otte, George

STREET ADDRESS smeera00fess | 169 East Flager St. Suite 1014
CITY-ST-21P CITY-8T-2IP Miami, FL 33131

TiILE O Delete TE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$i-2P CITY-ST-2P

hiit3 3 Delete TME [ change [ Adgilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-S1-2F e Tt T e e eity-§Tap - - - e - . _

TITLE 3 Delete TME [ Change 1 Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-§1-2IP CITY-8T-2P

TLE O petete TOE [ Change [ Addilion
NAME NAME

STREET ADDAESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

11. | haraby ceriify that the information supplied with this filing does nat quality for the exemption stated in Section 119.67(3)i). Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ%fé%;ﬁ?/ 3lzy | 0s (20¢)281-024)
SGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE | 1 Date ~ tHayiime Prone &




