FILED
2006 LIMITED LIABILITY COMPANY Mar 29, 2006 8:00 am

ANNUAL REPORT

1. Entity Name 03-29-2006 90018 018 ****50.00
MICRODIVA AND TECHS, LLC
Principal Place of Business Matiling Address
604 MURPHY ROAD 604 MURPHY ROAD
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708
i i . #, etc.
Suite, Apt. #, atc. Suite, Apt. #, etc 03272606 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE1 Number Applied For
1320764%0 Not Applicablo
Zip Country Zip Country ; ; $5.00 Aaditional
. Certificate of Status Desired a Fee Required
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Regl Agent
Name
MARTELLA, KAREN P
6§04 MURPHY ROAD Street Address (P.O. Box Number is Not Acceptable)
WINTER SPRINGS, FL 32708
City FL l Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, oc both, in the Siate of Rorida. | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE
Signature, lyped or printed narmé of reg agent and title if (NOTE. Registerad Agent signature required when reinstabng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State .
9. : MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TMLE MGR . 3 [ Detete TIE O crange [ Addition
NAME MARTELLA, KAREN P NAME
STREET ADDRESS | 604 MURPHY ROAD STREET ADDRESS
CITY-ST-2IP WINTER SPRINGS, FL 32708 CITY-ST-21P
L O Detete TIMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
THLE 1 oetete e [ cCrange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cy-ST1-2IP
uit3 [ oetets TME [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-51-2IP
TME {7 Detete TLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 3P . CITY-51-2P
TME . 7 petete TMLE [J Crange ] Addition
NAME o i NAME
STREET ADDRESS i L i STREET ADDRESS ; .
CITY-S1-7IP CITY-SE- 2P
11. | hareby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stanstes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgiver or trustae ermnpowerad Lo axecuta this report as required by Chapter 608, Forida Statules.
' ' -27-06 .3y ]-
SIGNATURE: . QJMW&/ > 407-341-3482
mrmmrw&oumumor OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




