2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

Jan 17,2006 8:00 am

DOCUMENT # LO5000000644 Secretary of State
O'CONNOR TECHNOLOGIES LLC O1-17-2006 20058 003 ***55.00
Principal Place of Business Mailing Address
10515 FRONT BEACH ROAD 10515 FRONT BEACH ROAD TTTrvv
PANAMA CITY BEACH, FL 32407 LS PANAMA CITY BEACH, FL 32407  US
e S RENTATE AR OENA N
(0515 Frow] Bench fload PO Gox 7877
SZ!‘:/‘“;’-‘]?- 503 Sue. Apt.#.etc. 01122006  Chg-LLC ~ CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
ﬂ:_; vama iTy Beac h , FL Favaria C ﬂ Dench | Fr A02/332071 Not Applicable
37"'3 7 57 Cz;r}ry Z% 24/7 le{m‘r; 5. Centificate of Status Desired X ?ese'gg“‘ﬁf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEGAL ZOOM NEVADA, INC.
44 \W. FLAGLER ST. Streat Address {P.O. Box Number is Not Acceptable)
SUITE 675
MiIAMI, FL 33130
City FL ] Zip Code

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

SIGNATURE

Signatwis, typed or printod name of registersd agent and litle if apphcadle

(NOTE. Registerea Agent signatura reguired when rainstating)

DATE

Filing Fee is $50.00
Due by May 1, 2008

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM £ Delete TILE [FThange [ Addition
NAME O'CONNOR, GEQORGE J NAME o
, - on ot T 903
STREET ADDRESS | 10515 FRONT BEACH ROAD STREETADORESS | f (D 577 57 Fro wTBeach Rond, U 7
CITY-ST-2IP PANAMA CITY BEACH, FL 32407 CiTY-ST-2IP
TITLE O velete TILE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P crY-sT-2P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
e 3 oelete MLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
THILE O Delete TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE O petete TITLE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-5T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | furiher cerlify that the information

indicated on this report is rue and accurale and that my signature shall have the sarne legal effact as if made under oath; that | am a managing member or manager of the
limited fiabllity company or the recemver or trustee empowered to execute this report as reguired by Chapter 608, Fiorida Statutes.

SIGNATURE: ﬁdﬂ%ﬁ/dfw [-12-06 30/-60a-2L808
SIGNATURE AND TYPRED QR PR N OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirne Phone #




