FILED
2006 LIMITED LIABILITY COMPANY Aug 2§, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # L05000011864 08-25-2006 90050 022 ****50.00

1. Entity Name

TECHNOLOGY DISTRIBUTION, L.L.C.

Principal Place of Business Mailing Address W UJJILIJ

2655 MCCORMICK DRIVE 2655 MCCORMICK DRIVE )

CLEARWATER, FL 33759 CLEARWATER, FL 33759

TS s R0 2 0 RO BTSRRI
Suite, Apt. #, etc. Suita, Apt. #, stc. . 08222006 Chg-LLC CR2E083 (11/05)
City & State ) City & State 4, FEl Number Applied For

: ,2& - 54/3 5.6 9 Not Applicable

Zip Country _ Zip . Couniry 8, Coeriificate of Status Desired O fese'ggq Sf:;m“a'

6. Name and Address of Current Reglstered Agent A 7. Name and Address of New Registerad Agent _—

Nams

TEW, JOEL R ESQ

TEW & ASSOCIATES Straet Address {P.O. Box Number is Not Acceptable)

2655 MCCORMICK DRIVE
CLEARWATER, FL 33759

City . FL Zip Code

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

SIGNATURE -
Signature, typed or prinled name of registerad agent ang title if applicabie. {NOTE: Regislerad Agant signature required when reinstating} DATE
Filing Fee is $50.00 ‘ . Make check payabile to
Due by September 6, 2006 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS!CHA.NG.ES
THLE MGR [ Detete TITLE [ Change [ Additicn
NAME TEW, JOELR NAME ' :
STREETADDRESS | 2655 MCCORMICK DRIVE STREET ADDRESS
CITY-ST-ZIP CLEARWATER, FL 33759 CITY-ST-2IP
TITLE MGR [ Detele TITLE ' T Change [ Addition
NAME PORTER, JAMES DON NAME
STAEET ADDRESS | 1515 NORTH RIVERHILLS DRIVE STREET ADDRESS
oy -S1-2Ip TAMPA, FL 33617 CITY-ST-ZIP
TILE ] Delete TIME ‘ . [ Change [ Addition
NAME ] NAME
STREET ADDRESS |~ ~= e - - STREET ADDRESS ——— - e e
CITY-S1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
THLE O pelate TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-2IP
TILE . £ Delete Ting [T change [ Addition
NAME RAME
STREET ADERESS STREET ADDRESS .
CITY-ST-2IF CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under calh; that | am a managing member or manager of the
limited liability company ar the receiver or trusied ergowere axecute this report as required by Chapter 608, Florida Statutes. y

SIGNATURE: ———— | 3‘23/1)(7

NATURE AND TYPED WTED NAME OF MEMBER, , DR AUTHORIZED REPRESENTATIVE Dala Daytime Phons #
F




