2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jul 14, 2008 08:00 AM
Secretary of State

DOCUMENT # L05000025797

1. Entity Name
FLORIKAN TECHNOLOGIES, LLC

Principal Place of Business Mailing Address
1579 BARBER ROAD 1579 BARBER ROAD
SARASOTA, FL 34240 ‘ SARASOTA, FL 34240
1 KT
o . o S S .. | o7092008No Chg-LLC CR2E083 (12/07)
-+ DO NOT WRITE IN-THIS SPACE ' L= Appliad For
I i : e L NOT APPLICABLE Not Appiicable
! R S BN Peooor T . o ’ 5. Certificate of Stalus Desired a $5.00 Adduional
, i , . L . . . Fee Roquired
8. Name and Address of Current Registered Agent T o . Cos h.‘ ‘ Jl Ceat :u. Sy .' :
HANAN, BENJAMIN R L :
240 SOUTH PINEAPPLE AVE., 10TH FLOOR £l DO NOT WRITE .
SARASOTA, FL 34236 o : ’
Ca e IN TﬂlguSPACE

8. The above namead entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. lam 1amiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, ypad or printad nama of regstered mgent and litk if applcable. (MOTE: Reguiarad Agenl sigralure required whan reinstating) DATE

FILE NOWIII FEE IS $138.75 In accordance with 5. 607.193(2){b), F.S., the limited

Due by September 12, 2008 liability company did not receive the prior notice.
2. MANAGING MEMBERS/MANAGERS B L T T N S
e MGRM ' R . o
NAME ROSENTHAL, JONATHAN e e w, oo
STREET ADDAESS | 1579 BARBER RD o ”UUUnﬂl‘f:\qb?'ﬂ v
om-s1-zP | SARASOTA, FL 34240 , ' 14"DR ’%DDID IIlD 133. ?'"
TiLE SR e e
NAME :
STREET ADDRESS L : o 1
CITY-87-2IP " ’
TTLE ) . . ' . X ,
NAME wabd vt ST e ”"""' ) 21

s o .. DO.NOT WRITE o

R AN

NAME .
STAEET ADDRESS IR
CIy-st-2IP

1 IN THIS SPACE

TILE I APV S L T
HAME - . . o1 . -

STREET ADDRESS ; . . o _ P
CITY-ST-2IP . e . ' o it

TITLE

NAME

STREET ADDRESS
CmyY-ST-7

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicatad on this raport is true and accur, ng that my signature shall have the sama legal eflect as  made under cath; that 1 am a managing member or manager of tha

limited liability compan 7 ampgwered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:

.7//ﬂ/w)2

SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED NEPREBENTATIVE . ﬂlﬂ"ﬂ Phone #




