2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L0O5000042283 f/ ; Mar 27, 2008 08:00 A]
1. Entity Nerna wh: Secretary of State
TECHTRON, LLC Tyl
\’451:',.@7"‘

Erincipal Prace of Business . Matling Addrass
18318 CITATION STREET 18318 CITATION STREET
2. Principal Place of Business - Mo P.O. Box # 3. Mailng Address

Suite, ApL. i, glc. Sute, ApL#, ele. 15t MOORE CR2E083 (10/07)

City & State City & State 4. FEI Numaer Apphed Fol

20-2719943 NGt Applicatle
7ip Country “ip Gountry 5. Carificats of Staws Desrad 0 55‘00 Adnixional
Fec Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

?gé“'lss-rg#hq-?olﬂf\?{é?REET Streat Address (P O. Bax Numbar is Not Accepiapla)

LUTZ FL. 33549

Cily FL Zip Code

8. The above named entily submits inis stalement for the purpose of changing iis regislered office or ragistered agent. or paolh, in the State of Flanda, | am famdiar with, and accept
the obigatiors of registersd agent.

SIGNATURE
Sagenlian, Vped of L2706 A @ O 1 S1e s HODPL el {3 J 00psnehk INOTE RampSlored &0t 500000 qaned @ 1Ieastatng) GATE
EILE NOW!'I FEE IS $138 75 .
fler May, 1 2003 Fee Wlll Be 5538 75 K .
Make Check Payable to Florlda Depanment of Siale
""" RENTS TR el W]
9. MANAGING MEMBERS;MN\.AGER& 10. 1 ¢ 1 AT S G -;;.., E
T MGRM ) T Deele TiTif ST AR UL L“D“Cl'fa'ﬁg‘ Tt ] additien
NEME RALSTON, RONALD N4
STREET ADDRESS {18318 CITATION STREET STREET ALDRESS
CITY-S¥- 71 LUTZ FL 33549 CiTY-55-2p
nILE ' [ pelete i3 [] Changs [ Acditien
HANE HAME
STREET /DDRESS STREET ARDRESS
GITY- ST-21P CiTY-57-2f
THLE [ belete TITLE [C3 Clange ] Additicn
NAME . _ R U\ .
" SIBEET AIDRESS o STREET ALDRESS
CATY- 5T 7P CITY-57- 2
HITLE [ Detete N [ Change [ adduion
NANE HAME
STALET ADURLSS STREL] AUDRLSS
TATY-$1-71P CITY- i 2F
mE 1 Dgiete TMLE {TcChange [ Acditicn
{IARE ’ NAME
STREET ADDALSS STREET ADDRESS
CITY-§T- /1P CIY 570
e [ petete UF [ Change [ Addition
NANE NAME
STREET ADDRFSS ’ STREET &0DRESS
CITY-ST-71P CeTY - 5T- 2P

11, | herany certity lhat the information supplied win this filing does net quality tor the exenlions containad i Section 119, Florids Stantes | turther cerhify that s informanon
indicated on this reptrt is frue and accurale and that iny signalure shall have the same legal effest as it nade under vaIn: hat | am a indanaging memker or manager of e
limited liabilizy cormpany or the receiver or rustes empawered 10 execulg this sport s requirad by Chapter 98, Florida Slatutes.

SIGNATURE: € Borsa (e doad

SIGNATUAEZ AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O9 AUTHORIZED AEPRESENTATIVE

o

CavtralPeres




