2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 23,2006 8:00 am
Secretary of State

DOCUMENT # 105000017411

1. Entity Name

SOLUTiON TECHNOLOGY HAT TRICKS LLC

01-23-2006 90226 015 ****50.00

Principal Place of Business

740 S. EASY ST.
SEBASFIAN, FL 32958

Mailing Addrass

740 5. EASY ST,
SEBASTIAN, FL 32958

20002119

D R LA R

2. Principal Place of Business 3. Mailing Address
ite. Apt. #, atc.
Sute. Apt, #. atc Suite. Apt. #. etc 01032006  Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Applied For
04 638048 Not Applicabile
Zip Country Zp Country ” . $5.00 Acaitional
5, Certificata of Status Desired O Feo Required
6. Name and Add of Current Registered Agent 7. Name and Address of New Roglstered Agent
Name

O'KEEFE, WILLIAM
740 S, EASY 8T, .
SEBASTIAN, FL 32958 i

iy,
i

Street Address (P.O. Box Numbar is Not Acceptabis)

City

FL | Zip Code

8. Tha above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flcrida. 1 am familiar with, and accept

.the obligations of registered agent.

SIGNATURE
. Sigrmture, typed or printed name of regisianad agant snd e i appicable. (NOTE: Regizrad Agent sigmetuse rsguired whan renstating} DATE
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2008 Florida Dspartment of State
9 MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES
e _ (3 ewe e PRES (DENT 7 CED D Crange  (BYhaditon
NAME ] ; NAME WitLiam O'KEEFE
STREET ADORESS STREETADORESS |  #faf) 5. EASY IT
OITY-5T-2P CTY-sT-2P SEBASTIAL, FL 3245%
TIMLE ] vetete TiTLE [OCrange {77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-SE-2P
ME [ oetste THLE O Crange [ Aadition
NAME MAME
STREET ADORESS STREET ADDRESS
CY-ST-2p cy-s1-z9
TME 2 Desete e O change  [J Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ey-s1-0P
TLE 0 Oesets e Oconange [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-St-ap CITY-ST-2IP
e 3 Desete TME [ Crange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-7P CHY-ST-21P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the sarme legal effect as if made under oath; that | am & managing member or manager of the
limited liebility company or the receiver or trustee empowsred 10 execute this report as requirad by Chapter 608, Flarida Statutas.

U —F o~

{112) 2254574

SIGNATURE:

OR PRINTED NARE OF S:0MNG JAANAGYT KEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE

1[0
Date

my’linai’h\ul




