zoos LIMITED LIABILITY COMPANY FILED

"~ ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # LO5000020560 Secretary Of State
1. Entity Name
02-10-2006 90166 044 ****50.00
REAL TEK BUSINESS SOLUTIONS, LLC
Principal Place of Business Mailing Address
12256 PARK AVENUE 12256 PARK AVENUE
e e ““Hl“ln Ilm I»» “m m“ Ilm ||n| I‘I“ Ilm Iml |“|I Il‘ll‘ “| lll,
2. Prncipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/08)
City & State City & State 4. FE! Number Applied For
—é Xfﬂl/ﬁ&g Not Applicable
ap Country Zip Gouniry 5. Certificate of Status DES|red O $500 Adciitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THADEN, MYRON

12256 PARK AVENUE Sueet Address (P.O. Box Number is Not Acceptable)

WINDERMERE FL 34786

Zip Code

City FL

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

SIGNATURE
Signalure, typed o1 ponled aame of registared agent and e ¢ appheable, (NOTE Regpsiennd Agent _,gm[ur requ.md whert remziatg) GATE
'FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. . Due By May 1 2006 -
9. MANAGING MEMBERSIMANAGERS 10. ADDGITIONS / CHANGES
THLE MGRM 3 Delete TILE [ Change [ Additian
NAWE THADEN, MYRON NAME
STREET ADDRESS {12256 PARK AVENUE STREET ADDRESS
CITY-3i-2iF WINDERMERE FL 34786 CIFY-ST-2IP
ITLE 1 celste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21p CiTY-$T-7IP
TITLE ] Delete TITLE [0 Change [} Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-5E-2IF CITY-ST-Zip
TILE ] Detete TITLE [T)Change [} Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TLE [ Detete TTLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CiTY-ST-ZIP
TTLE {1 Delete TITLE [] Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ip CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is tnie and accurale and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the

fimited jiability LDWVFF ar trusies empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: =24 = 4//{ 4? /2 wie

SIGNA URE AND TYP of PHTNTMAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Laybrng Bhone #




