FILED
. -* ' 2006 LIMITED LIABILITY COMPANY Jul 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

LO5000013966
Pg?m?NwENT # 03-03-2006 90002 017 ****50.00
WADE TECHNOLOGY, LLC
Principal Piace of Business Mailing Address .
1053 KERWOQD CIR 1053 KERWOOD CIR
OVIEDO, FL 32765 OVIEDO, FL 32765 3 0 ﬂ 1 1 5 8 4
|

S s A0 E

Suite. Apt, #, etc. Suite, Apt. #, elc. 011120068  Chg-LLC CR2E083 (11/05)

City & Stats City & State 4. FE| Number Applied Far

20-NYY (55 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired  [J gig?q :gdm'
8. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Name

WADE, RUSSELL E

1053 KERWOOD CIR Street Address (P.O. Box Number is Not Acceptable)

OVIEDO, FL 32765

City FL l Zip Code
8, The above named entily submits this statement for the purpose of changing its registered olfice or registered agent, or bath, in the State of Floriga, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigra:xe, typad or printxt reme of registered aQent Snd tke ¥ applicable. (NOTE: Regittersc AQerd cignaturs required when reinstating) DATE
Filing Fee Is $50.00 : .. Make chack payable to
Due by May 1, 2006 Florida Department of Stata
9. MANAGING MEMBERS  MANAGERS 10, ADDITIONS f CHANGES
TmeE MGR [ Detete TmE O Change ] Addilion
RAME WADE, RUSSELL E NAME
STREET ADDRESS | 1053 KERWOQOD CIR STREET ADDRESS
CiTY-ST-21P OVIEDO, FL 32765 CrY-ST-21P
me MGR O Detete e . [ Change [ Addttion
NAME WADE, HEATHER M RAME
STREET ADDRESS | 1053 KERWOOD CiR STREET ADORESS
CiTY-ST-2P OVIEDOQ, FL 32765 CITY-ST-0P
TIE [ peigte TME iChange [0 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2TP CiTY-ST-2P
THLE O Detete TME O3 Change [ Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TNLE [ Deiete TLE CicChange ([ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cy-51-op
e 3 Gelers me Ol Crange [ Aadiion
HAME NAME
STREET ADORESS . STREET ADDRESS
CIFY-ST-21P / cry-StT-ar

dtion supplied with this filing does nat quality tor the exemptions contained n Chapter 119, Florida Statutes. 1 further certify that the Information
and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

er or trusles empowered to execute this report as required by Chapter 608, Flovida Slah?. /
I 11] DG
[ ow

11. | hereby certify that the infoy
indicated on this report is tiue
limited liabikly company of

SIGNATURE.
SIGNATURE

Oxyume Phore §




