2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 01, 2006 8:00 am

DOCUMENT # L04000090376 Secretary of State

LP TECHNICAL SERVICES LLC 03-01-2006 90225 013 **+#30.00

Principal Place of Business Mailing Address
ASILENTRAE-PARKERIVE- PHBOXTTZEI~ o - -

. R .

45) Centeal &rlc Devel PO, Box ARAKA

Suite, Apt. #, elc. Y . #, .
uite, Apl. #, el Suite, Apl. #, slc 02022006  Chg-LLC CR2E083 {11/05)

City & State ity & State 4. FEI Number Applied For
L2cao, =l alel ah |, NC 20-2000845 Not Appicabia

Countr Counl it
§ 37'7 \ lyk s ‘ rys 5. Certificate of Status Dasired O $5.00 Additional
7 L)g Fea Raquirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent™ —
Name

DAVENPORT, DOUGLAS

451 CENTRAL PARK DRIVE Street Address {P.O. Box Number is Not Acceptable)

LARGQ, FL 33771

. : : City FL ' Zip Code

8. The above named éntity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. tam iamrllar with, and accept
the obligations of registered agent. - R , :

. " P

e ' Vg

SIGNATURE - ns = -
Sigrature, typed of printad name of registered agenl and ulle if applicable. * Vit (MOTE: Regislered Agent signalwe required when reinsiating) DATE
LRI Fa :

Filing Fee.is $50.00 o S Make check payable to . h

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 18, ADDITIONS / CHANGES
THLE MGRM [ velete TITLE N Change [ Addition
NAME PREDCM, LAURIEL | NAME .
STREET ADDRESS | 451 CENTRAL RRI DRIVE sweeT aooress | L4 § | Centeal pﬁ.r K bf‘l ve
CITY-ST-ZiP LARGO, FL 33771 CIrY-S1-2IP
TITLE O pelet M ; [ change [ Addition
NAME : NAME
STREET ADDRESS - N sTReET ADORESS - - _ :
CTY-ST-2P CITY-ST-2P
TITLE T : [ pelete TITLE I3 Change Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2P
TITLE 3 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-2P
TITLE [ Delete ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P . GITY-51-2P
TITLE O3 Delete TITLE [J change ] Addition
NAME - _ ) NAME . ‘ N
STREET ADDRESS : STREET ADURESS
CITY-§T-2IP CITY-57-21p

11. | hereby certify that the informalion supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an 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 execute this repeort as required by Chapter 608, Florida Statutes.

SIGNATURE: _(NJidy Iﬂ’ﬂ/é&"’\/\/ O7J7,‘Z\Q¢o Mﬂ B00h

SIGNATURE AND TYPED OR PRINTED NANE OFjGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phona #

\ —



