¥ FILED
" 2006 LIMITED LIABILITY COMPANY Apr 10,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 04-10-2006 90047 034 ****55 .00
1. Entity Name
SOUTHTECH PLAZA, LLC
Frincipai Place of Business Mailing Address
260TD-MATFAND-CENTER PARKWAY 2603-B-MAFFAND CENTER PARIGAY—
MAFAND 3275 ~MAFEANE 32751
2701 Maitland Center Pkwy 2701 Maittand Center Pkwy
Suite, Apt. #, etc. Suite, Apt. #, etc.
Suite 225 Suite 225 02232006 Chg-LLC CR2E083 (11/05)
City & State . City & Slan? 4. FEI Number Applied For
Maitland, FL. Maitland, FL 20-2733510 Mot Applicable
Zip Country Zip Country " : Ld 5.00 acditiona)
32751 Orange 32751 Orange 5. Certificate of Status Desired I§ee Required
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registerad Agent
Name
BERMAN, REID
BT3B MATFAND-CENTER-PARIGAAY— Street Address (P.O. Box Number ig Not Acceptable)
MAITEAND F32754—
2701 Maitland Center Pkwy, Suite 225
Maitland, FL 32751 City FL IZipCode
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 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agenl and tika if applicable. {NQTE: Regrstered Agent signature required whan rainsiaung) 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 _ ,
TmE MGR 7 Detere TIE Tﬂcmmge (] Addition
NAWE STEIN, CLIFFORD L NAME 2701 Maitland Center Parkway, Suite 225
STREET ADORESS | 2EEIE-MAFFAND-CENTER-PARWAY — STREETADDRESS | Maitland, FL 32751
CITY-ST-2P | -MAFFAMND L3275t CITY-ST- 2P .
TME MGR O delete TITLE \%Change 3 Addition
NAME BERMAN, REID NAME 2701 Maitland Center Parkway, Suite 225
STREET ADDRESS | 2603=B-MAITLANE-CENTER PARKYYAY sTrReeT apDRess | Maitland, FL 32751
CTY-ST-2IP WA EAND 3275 CITY-ST-21P
TITLE [ pelete TITLE [C1Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
THLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Deete TITLE [ Change  [] Additiom
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP A / [‘ CITY-57-7IF
1. | hereby certity that the Jformpfiof Jupplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repoytfiq trugdng Accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membes or manager of the
limited liability comnp: r thi iver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: _ e l///, /ou 407-65 9-0/20
SIGNATURE JIND TVPED OR PRINTED NAME OF ER, OR AUT}H REPRESENTATWE | / Date Dayurme Phone 4




