2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 15, 2006 8:00 am

DOCUMENT # L05000042283 Secretary of State
1. Entity Name
02-15-2006 90133 029 ****50.00

TECHTRON, LLC
Principal Place of Business Maiting Address
168318 CITATION STREET 18318 CITATION STREET
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #. elc. 1st MOORE CR2ED83 (10/05)

City & State City & Siale 4, FE! Number Applied For

20~ 27149 43 Not Applicable
2ip Country 4ip Countzy 5. Cenliicate of Slatus Desired O gi'gg'ﬁf:‘;‘m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?géfgg#}i\afcl)(yl\?lé?REET Street Address (P.O. Box Number 1s Not Acceptapie)
LUTZ FL 33549

City FL Zip Code

B. 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, | am familiar with, ang accept
the obliéalions of registered agent.

SIGNATURE
. Stanaturg, Iyped o pasled name of fegstered dgent zod lle it anphcuble, {NOTE Regisienyd Agent signature reguired whcn rensiting) DATE
FILE NOW'” FEE iS $50 00

Make Check Payable to Florida Departmenl of State

) v Due By May 1, 2006
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
THLE MGRM . O Detete THLE O Crange  [J Addition
NANE RALSTON,’RONALD HAME
STREET ADORESS | 18318 CITATION STREET STREET ADDRESS
CHY-ST-21P LUTZ EL 33549 CITY-S7-2IP
ME ] Belete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-$1-2iP
mme o _ 4 _ o e L Delese K TME [J Ctange [ Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
oy -s1-21p CITY-S1-2IP
THLE ] Delete TITLE (O change  {J Addition
NAME NAME
STREET ADDAESS STRIET ADDRESS
CITY-ST-7IP CITY-57-2IP
TME O delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 3 pelete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. 1 nereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am a rnanaging member or manager of the
imiled liability company of the receiver or trusiee empowered 10 execute This report as required by Chapter 608, Florida Statules,

SIGNATURE:

SIGHNATURE AND TYPED OR PRINTED AGING MEMBER. MANAGER, OR AUTHORIZED REPAESENTATIVE Diste Laylrme Phone ¥




