FILED
2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT

DOCUMENT #L05000040745 ecretary of State
1. Entity Name 04-15-2008 90117 003 ***138.75
TEC-WORKS ELECTRONIC ASSEMBLY, LLC
Frincipal Place of Business Mailing Address
6713 ASHBURN RGAD 6713 ASHBURN ROAD ’ y
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467 b ” 023 724
R N AN RN
Suite, Apt. #, eic. Suite, Apt. &, etc. 03272008 Chg-LLC CR2E083 (12/06)
City & Srale City & State 4. FEI Number Applied For
11-3748605 Not Applicable
ap Couniry a0 Cauriry 5. Certificale of Status Desired a Eese'ggm‘;‘:ﬂ"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SPIEGEL & UTRERA, P A. _ S—bsip/'f _ ONOL:"ZbD)/Q'
1840 SW 22ND ST. reer, ess (2.0, Box Number i,Not Acceplabie
4TH FLOCR A VI "W T O = 9.

MIAMI, FL 33145
° LK s Llorth FL | 5%y 67

8. The above named entily submits this staiement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida. | am Tarmiliar with. and accepl

the obligations of sefister}a agent.
2 /}7/0 &
'/ 'ﬁATE

SIGNATURE
S of proed name of registéred agent and e d eppicabie. (HOTE: Regisiered Aem sipnanure reque ed when renstatng)

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGR £ petete TTLE [ Change ] Adgition
MAME OLMEDA, JOSEPH A NAME
STREETADDRESS | 6713 ASHBURN ROAD STREFT ADDRESS
GITY-ST-21P LAKE WORTH, FL 33467 CITY-ST1-71P
TITLE MGR O pelete ¥ [ Crange L] Adciition
NAME OLMEDA, GRISSELL RAME
STREETADDRESS | 6713 ASHBURMN ROAD STREET ADDRESS
CIiY-ST-7P LAKE WORTH, FL 33467 CITY-ST-4P
TITEE 5 1 delese TILE . O change [ Addition
NAME OLMEDA, JOSEPH A RAME
STREETADDRESS | 6713 ASHBURN ROAD STREET ADDRESS
CHTY-$T-2P LAKE WORTH, FL 33467 CITY-S1-2P _
TTLE T O pelese TMEE [ Change [ Aadition
NAME OLMEDA, GRISSELL HAME
STAEET ADDRESS | 6713 ASHBURN ROAD STAEET ADDRESS
CITY-ST- 2P LAKE WORTH, FL 33467 CITY-§3-2p
TITLE 3 Delete e [ change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CiTY-5T- 2P CIy-s1-21°
LE  pete TIiLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CriY-ST-ZP CITy-s1-27

11. | hereby ceriify that the information supplied with this filing does not quatify for the exemptions centained in Chapter 119, Florida Statutes. 1 further ceriify thal the information
indicated on this repart is rue and accurale and thal my signaiure shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or | iver Of trustee empowered ‘o execule this report as required by Chapler 608, Flarida Smlutes

SIGNATURE: 3/)7/? Sl-Pr7-53%9

SIGNATURE AND TYPE OR PRINTED HAME OF R AUTHORIZED REPRESENTATIVE Daytrne Phone ¥




