FILED
2006 LIMITE D L oR T CANY Mar 13, 2006 8:00 am

r of State
DOCUMENT # L05000001199 Secretary
1., Entity Narme 03-13-2006 90351 021 ****55.00
SELECT TECH INDUSTRIES LLC
Principal Pltace of Business Mailing Address
22071 N. JOHNSON STREET 2201 N. JOHNSON STREET
PLANT CITY, FL 33563 PLANT CITY, FL 33563
g e D
Suite, Apt. #, elc. Suite, Apt. 8, etc. 02052006 Chg-LLC 083 (11/05)
City & State City & State 4. FEl Number Applied For
BE—//RES5E Nat Appiicable
2 Courtey zp Country 5. Certficate of Status Desied  J&[ 2:'20 Additional
6. mmmdcmwm T. muﬂmdhww

Name
SANCHEZ, ROBERT L '
2201 N. JOHNSON STREET Steet Address (P.Q. Box Number is Not Acceplable)
PLANT CITY, FL. 33563

City FL |ZipCode

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

SIGNATURE
Signature, typed o printed name of regisiened agent and titke # sppbcable. {NOTE: Regictered AQent Sgnating nequired When (enstating) DATE
Filing Fee is $50.00 Make check payable to
. Due May 1, 2006 Florida Department of State
) MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TALE MGR O detete TME [OChange [ Addifion
NAME SANCHEZ, ROBERT L NAME
STREET ADOFESS | 2201 N. JOHNSON STREET STREET ADDRESS
CIFY-51-2P PLANT CITY, FL 33563 LTy -ST- 1P
TITLE MGR 0 tetete TME []Crange ] Addition
RAME SANCHEZ, DEBORAH S ) NAME
STREET ADDRESS { 2201 N. JOHNSON STREET STREET ADDRESS
cry-st-op PLANT CITY, FL 33563 CIy-51-20
WLE 1 Detete HILE OJchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-S1-7P
TME 3 Deiete mLE Ol Charge [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiY-S1-7F CIIY-51-2P
TMLE 1 Detate TME O Cage [ Addtion
MAME RAME
STREET ADDRESS STREFT ADPRESS
CY-SI-7p cITY-S1-2P
WILE 03 Desete e [JCtenge [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
cnY-ST-IP CITY-ST-71P

1. !hgebycmmsmm@m«mmmppaedwmwuﬁsﬁmgdoesruqumwyfaMexmmtbrswmammcmpm119. Florida Statutes, | further certify thal the information
indicated on report is true and accwate and that my signature shall have the same legal effect as it made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WM%/% e ,?»3—&5 Brz 273237

SIGNATURE AND TYPED OR MRONTED MAME OF TIGIENG MANAGING Darytamey Prons 8




