v FILED
2007 LIMITED LIABILITY COMPANY Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000060428 X 03-05-2007 90281 023 ****50.00

1. Entity Name
TSLLYONS TECH II, LLC

WI Place of Business aili ‘Address
EST ROGERS CIRCLE, SUITE #31 \ﬂEST ROGERS CIRCLE, SUITE #31
BOCA RATON, FL 33487 BOCA RATON, FL 33487
T T s R VETO DGR A
& 52 ()57 Fogels Cihale| &5 36wesT ’@7&(% Lifalel
Suu% A}Jl. ¥, etc. / Sun% ?pt. #, otc. / 01222007 Chg-LLC CR2E083 (12/06)
#y & Slate City & State 4. FE! Number Applied For
Pooor-  KaTon, Fo | Pova #iTon F- | 703050045 Not Applicabio
" T " LY H ..
_Z%pj 4_8 7 C% / j} L X 9 C;w/}yi y 5. Cenificale of Stalus Desied [ ?i-ggqg:':d“"""'
8. Namo and Add of Current Reglsterad Agent / 7. Name and Address of New Rogistered Agent
Name .
ALLEN, LOUISE J ESQ. . Ad-dg £ 2 Of\/ N/'/b ﬁoﬁpl’f f y
traet Address (P.0. Box Number is cceptable
ey OASBLVD L5 30 W Roteks &imaee "2/

FORT LAUDERDALE, FL 333
// Lo KgTay FL [ ™50

8. The above named entity submig#’this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered adent.

SIGNATURE
Signature, yped or printad name of regestered agent and take (| applicabie (NOTE: Regstered AQen! monansa redurad whan rensiebng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM {3 Delete ThLE [ change [ Addition
NAME LEGCR, SEAN M NAME
STREET ADDRESS | 6530 W ROGERS CIR 31 STREET ADDRESS
ciry-s1-ap BOCA RATON, FL 33487 CITY-ST-2IP
TME O pelete TME O change [ Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-BP
Tme O petee TITLE Oicrenge (3 Audition
RAME NAME
STREEY ADDRESS STREET ADORESS
CITY -ST- 2P CITY-5I-2IP
TME 3 oelete TME [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2F CITY-ST-2P
1L 1 Delete TITLE O change [ Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY -§1- 2P CITY-ST-ZiP
1Mme O etete THLE Ocrange  [J agdition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ”l CITY-ST-2P

indicated on this report is Irue and acc 6 and Jhat my signature shall have the same legal effect as it mada under cath; that | am a managing member or manager of the

11. I hereby cenify that the information suppjig/with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
limitad liability company of the receiv g6 empoweared L0 exacute this report as required by Chapter 608, Florida Statuies.

SIGNATURE: Semld M Lepek 3L/-9¢5- 787K

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phona #




