2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000042283 e Feb 16, 2007 08:00 AT
1. Enuly Name
r f
TECHTRON, LLC Secretary of State
Principal Placo of Business Mailing Addross
18318 CITATION STREET 18318 CITATION STREET
2. Prnncipal Place of Businoss - No P O. Box # 3. Mailing Addross
Suitc, Apt #, clc Suite. Apl. #, cle. 1st MOORE CR2E083 (10/06)
City & Slale City & Stale 4. FEI Number Appled For
20-2719943 Not Applicable
Zp Country ap Country 5. Certilicate of Stalus Dosired O $5.00 Addltional
Fee Requiled
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

RALSTON, RONALD
18318 CITATION STREET
LUTZ FL 33548

Streel Address {P.0. Box Number is Mol Acceplable)

Cily FL ‘ Zip Codao

8. The above named enlity submils this slatement for Lho purpose of changing ils rogistcred office or ragistered agont, of bolh. in the Slale of Florida. | am familiar with, and accepl
the cbligations of registarod agent

SIGNATURE
Sgnalure, lyped of prinlgd name ol regisicred agert and e Il apphcable [NOTE: Regwierec Agenl signature required when revislaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 ]
9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
1t MGRM [ Delele 1Lk [T Change (] Adchlion
NAME RALSTON, RONALD NAMI
SIRHLTADDRESS | 18318 CITATION STREET SIRILTADDRESS
CIY-S1- 2P LUTZ FL 33549 CITY-5¢-21P ”[']D[‘”]nqufj 39
mi O peicte Tt UC_". 2 RD"" [= 'Dl ]EL DI‘ECM"(]F“] ™ Aduilon
NAM! NAML
SIEFADDRESS SINEET ADDILSS
GitY-5l1-/1P CITY-SI-72IP
it [ celele T [ Change ] Addition
NAMI NAME
SR T ADDRI S8 SIRLLT ADDRESS
City -5l 71 CHy-si- 2P
it [ pelele 1 [ change ] Addition
NAM NAMI
SIREE FADDRI 5S SIRCETADIRESS
CIY- 8- GilY-8[- 0P
6l [ pelete nnt [ Change [ Addilion
KAME NAMI
STRLT ADDRESS SIRELTADDRE S8
GUY-Ss1-/11 eiy-s1-7ip
ne O pelete nne ) Change (] Addon
NAMI NAML
STRTET ADDRESS . SIREE T ADDRESS
CIY-ST-2IP CITY SI-7iP

11. | horaby corlify that the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statules. | further cerlify that the information
indicaled on this report is truo and accurate and that my signature shall have iha same legal effect as if made under cath; thal | am a managing membor or manager of the
Iimitod liability company or the receiver or rustoe ompowered 10 execule this report as required by Chapler 608, Florida Slatules.

SIGNATURE: @L@Qé\_z— Rownio  Ralstor)

SIGNATURE AND TYPED OF FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daylsna Phone ¥




