FILED

2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State

DQCUMENT # L05000062349 (04-27-2006 90016 048 ****50 00

TECHNO EXPORT SUPPLIES, LLC

Principal Place of Business Mailing Address 'L““ guv -
9640 N.W. 7 CIRCLE APT. 2013 9640 N.W. 7 CIRCLE APT. 2013
PLANTATION, FL 33324 PLANTATION, FL 33324
Suite, Apt. #, alc Suite, Apt. #, etc.
p P 04042006  Chg-LLC CR2ED083 {11/05)
City & State City & State 4. FEI Number Applied For
20 _3 qu l'? Not Applicable
z Countr Zi Countr .
P s ® Lniey 5. Cerlificate of Status Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELLO, ALEJANDRO J
9640 N.W. 7 CIRCLE APT. 2013 Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered olffice or registered agemt, or both, in the Siate of Florida. | am famitiar with, and accept
he obligations of registered agent.
SIGNATURE
. Signature, lyoed of prmed name of registered agent and nlle I apolicable {NOTE Registered Agent signalure required when reirstatirg) DATE
Filing Fee is $50.00 Make check payable to
Due by May .‘!, 2006 Florida Department of State
9. “» MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
LE MGRM =~ .&° O delete TITLE [ Change [ Addition
NAME BELLO, ALEJANDRO J NAME
STREET ADDRESS | 8640 N.W. 7 CIRCLE APT. 2013 SIRELT ADDRESS
CITY-ST-ZIP PLANTATION, FL 33324 CITY - ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
e O Detete TImLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TLE (O cetete TIMLE O crange [ Adailion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-ST. 2IP
TITLE 7 pelee TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Detete TITLE [ Change (1 Agdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-51-21P /) CITY-ST-2IF
11. | hereby certity that the infarmation supplied with this fiing does, qualily for Ihe exemptions contained in Chapter 119, Flonda Siatutes. | further cartify thal the information
indicated on this report is rug and accurate and th y signayirg shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the recaifer or trust reg/io/axecule this report as required by Chapiler 808, Florida Statules
SIGNATURE: v =
SIGNATURE AND TYPED ohmmna?éuwmuamﬁ( OR AUTHORIZED REPRESENTATIVE Date Dayinw: Frone &

Va4



