2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 03, 2006 8:00 am

ecretary of State
DOCUMENT # L05000019573
1. Entity Name 04-03-2006 90061 041 ****55 00
POLSENQTECH LLC
Principal Place of Business Mailing Address
4523 89TH ST WEST 4523 BITH ST WEST
BRADENTON, FL 34210 US BRADENTON, FL 34210 US
A S IR AR GO
Suite, Apt. #, etc. Suite, Apt. #, elc. 03022006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number / ﬁ Applied For
N / V[Nat Applicable
ap Country ap Country 5. Certificate of Status Desired $5.00 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
POLSENO, FREDERICK C SR
4523 BOTH ST WEST Street Address {P.Q. Box Number is Not Acceptable)
BRADENTON, FL 34210
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. 1 amn familiar with, and accept
the obligations of registered agent,

SIGNATURE
6, ypad of printed name of ragistered aQent and Witk it appicabe. (NOTE: Registorad Agam signatuie required when reinstating} DATE

Flling Fee is $50.00 Maks check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TNLE MGRM O pelete TLE [ Change [ Addition
NAME POLSENO, FREDERICK C SR NAME
STREET ADDRESS | 4523 BOTH STW STREET ADORESS
CAY-ST-2P BRADENTON, FL 34210 CITY-ST-2P
TLE 1 Detete TWLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TNLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-S§-21P
THLE [ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SE-2P l CITY-ST1-7P
THLE [ Desete TMLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
THLE ' 3 Delete TIILE . ) O Change [ Addition
NAME . . NAME
STREET AGORESS _ L. STREET ADDRESS
CITY-S1- 7@ CITY-57-29

1%. | hereby certify that the information supplied with this filing do2s not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have tha same tegal effect as if made under vath; that | am a managing member or manager of the
limitad liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes. 7 ‘5// 7 ? f ;/ 2;

S|GNATURMM/MJ»£ @%\‘7’ \Qg .3/3*1/0(? 315 AA - 3701

SIGNATURE AND TYPED OR FRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, Oft AUTHORIZED REFRESENTATIVE Dats Daytime Phore #




