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N | FILED
i __2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name .
ACCUTECHLLC
Principal Place of Business Malling Address : p
11360 FORTUNE CIR STE E-7 11360 FORTUNE CIR STE E-7 60 0 35 & 53
WELLINGTON, FL 33414 WELLINGTON, FL 33414
P o RGN ICOTRKR I
Suite, Apt. #, etc. Suite, Apt. #, etc. 02092008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
[Nt Applicable
Zip Country 2 Country 5. Cettificate of Status Desired 0 Seseggq l»::i:;ﬂnnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent

Name
WINTERBAUER, JEFF
11360 FORTUNE CIR STE E-7 Street Address {P.O. Box Number is Mot Acceptable)
WELLINGTON, FL 33414

5 City FL | Zip Code

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

SIGNATURE
. Sigrature, lyped of plinfed name of registered agant and iy f apphcable [NGTE Registesed Agunt signature required when rinstating) DATE
Filing Fee Is $50.00 Maka check payable to
Due by May 1, 2006 Florida Dapartment of State
-9 MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
e MGRM 0 velete TLE [ cChange [ Addition
NAME WINTERBAUER, JEFF NAME
STREET ADDRESS | 11360 FORTUNE CIR STE E-7 STREET ADDRESS
CITY-ST-21P WELLINGTON, FL 33414 CITY - ST1- 2P
TiE MGRM 3 Delete TME O change [ Addition
NAME EVANS, SUSAN NAME
STREET ADDRESS | 11360 FORTUNE CIR STE E-7 STREET ADDRESS
CiTY-$3. 2P WELLINGTON, FL 33414 CITY-ST-2P
MLE O Delets MLE [ cChange [ Addition
NAME - AT
STREET ADORESS STREET ADORESS
CITY-81-2P Iy -$1-2P
LE O belete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-2IP oTY-ST-2p
TITLE ] Deleta TITLE CJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-$1-2P CITY-ST-2P
e O petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-S1-2P

11. | hereby certify that the information suppligg] with this filing does not gualify for the exemptions contained in Chapter 119, Floridla Statutes. | further certify that the information
indicated on this report is Jius-aid accurite And that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager o the
limited liability compang or trudtes Brnpowered 1o execute this report as required by Chapter 608, Florida Statutes.

\" /N ) S Wil 4948 donfoi_ U255

0 “"QW NAME OF MGMNG MANAGING MEMEER, MANAGER, OF KOTHORIZED REPRESENTATIVE Dat Daybme Phone &
—

SIGNATUR

GNATUR]




