- 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000077124

1. Entily Namo

COMMUNICATION TECHNOLOGIES, LLC

Pringipal Placo of Businoss

Mailing Address

FILED

Mar 19, 2007 08:00 AM
Secretary of State

1121 SANFORD AVE.
S.SNFORD FL 32771

1121 SANFORD AVE.
SgNFOHD FL 32771
U

NN

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

N2 Swvres g/ )F

Suile, Aptl. #, atc. Suito, Apl. #, olc. 15t MOORE CR2E0B3 (10/06)

City & Stalo City & Slalo 4, FE! Numbor Appliad For ‘
— #Mw O, ;C_ 76-0823579 Not Applicablo

T o - )

: ouniry Zip Counlry 5. Corlificate of Status Desired | $5.00 Additional
)77/ Fee Required |
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
Namo

RAGER, GARY
1121 SANFORD AVE.
SANFORD FL 32771

Street Address (P.Q. Box Numbor is Not Acceptablo)

City

FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registorad agent, or both, in the Stale of Florida. | am familiar with, and accept

tho obligations of registered agent.

™ b CHIMEE

SIGNATURE
Signature, typad or pinted naine of regrstered agont and tlle 4 appicabls. {NOTE: Regrstared Agen! signalure required when rainsianngy DATE
FILE NOW!!l FEE IS $50.00 !
Make Check Payable to Florida Department of State
e Due By May 1, 2007 .
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS J CHANGES
[N MGRM [ orlete i O Change  [Z] Aadition !
NAME RAGER, GARY NAME |
STREET ADDRESS | 1121 SANFORD AVE. STAILTADDRLSS |
CITY-87-21P SANFORD FL 32771 CIIY-57-7F
TIItE O oelete e O Change [ Addrion
NAMC NAMI
$TREET ADDRESS SIREETADDRESS i o
UOonnoRT2122
MTY-ST- ey B R Lol .

oiry St 71P j crestiv O3/ 28070 _Il"l%l:.--l_ll 3 50 00
liLe. . L. e e - = pelete- - gamp e - — - sm em e - “Fl-Cange - [ Audinon *
NAME NAME.
STRLET ADDRESS SIATET ADDR{ 83
CIIY-81-71p CITY-S1-2IP
ILE [ Delele T CJ change [ Addition
NAME NAME
SIREET ADDIESS STREET ADDRESS
CIlY-SI-2ip CIY-ST- I
i3 [J Oetete e [ change (] Addition
NAME NAMD
STREE] ALIDN 88 SiRIL] ADDRESS
CIY-SI- i CITY-SI-2IP
TILE T Delele ol ] Change [ Addition
NAME NAME
STREET ADDRESS STRITY ADDRESS
CAy-sr- e CITY-$1-2IF

11. | hereby certify that he information suppliod with this filing does net qualify for the oxemplions contained in Section 119, Florida Statutes. | further certify that the information
e and thal my signature shall havo the same legal effect as if made under oalh; that | am a managing member or manager of the
rod 10 execute this roport as required by Chapler 808, Florda Stalutes.

3//3,/07 2I1- 377‘/55’.(

indicated on this report is true and acc
limiled fiability company or the recej

or'trusleq omp:

SIGNATURE:

7 A 5—

BIGNATURE AND TYPED OR PRINTED NA/E OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Dayhme Phona ¥




