2008 LIMITED LIABILITY COMPANY

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

DOCUMENT # L05000077124 Mar 21, 2008 08:00 A
1. Entily Narng S
ecretary of State
COMMUNICATION TECHNOLOGIES, LLC l'y
Principal Place of Business Mailing Address !
1121 SANFORD AVE. 1121 SANFORD AVE.
SANFORD FL 32771 SANFQRD FL 32771
2, Principal Plage ol Businoss - Mo PO Box # 3. Maling Address
Suite, Apt. #, eic, Suite, Ap. #, elc 1st MOORE CR2E083 (10/07)
" City & Slate City & Stale 4. FEl Number Applied For
76-0823579 Not Applicat:le
Zip Country e Counity §. Certificate of Siatus Desired [ gef}e.ggﬁ:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Addross of Naw Registerad Agent
Name
T?SEEA%?:SFY:‘D AVE Street Address (P.O. Bax Numper is Not Accemasio)
SANFORD FL 32771
City FL Zip Code

office or registered agent, or bolh, in the State of Flonda. | am familiar with. ang ascept

e 3/9es

8. The above named entity subrmins this statement for the purpose of changing its regist

the ohligations of re?eu agant
(74
SIGNATURE /?ﬁ /46'£ﬁ

Sl i typed of Lrn'od f2m e of 16 SIe0d agert 203 e erpianle |PTE 5,/_,."9?’. augar] $ gl e reagoned whon nsaling) DATE

FEE.IS $138.75}

|Make Check Payable to Florlda Departmenl of Stal” '

9. MANAGING MEMBERS.'MANAGEHS 10. ADDITIONS f CHANGES

TILE MGRM [ pelere TLE [ Change  [7] Addit:on
HAME RAGER, GARY NALIE

STREET ADDRESS {1121 SANFORD AVE. STREET ARDRESS UOOooneeT e

orv-gr-zp |SANFORD FL 32771 CY-5TZP 04/08/08-30064-011 138.7

TILE [ pelete TiLE [ Ghange I:] Addition
HAME NAME

STREET ADDRFSS STREET ALDRESS

CATY-ST-21P CITY-$1-2

L [ pelete Titik [} change  [J Addion
NAME N naas

STREET ADDRESS STREET ALDRESS

CITY-ST-2IP CITY-Si-2P

TIFLE [ Delete TI7LE . [ Change [ Acdlion
NAME HAME

STREET ADDRLSS . STREET ALDRESS

CITY-ST-2IP CITY-51- 2P

TITLE [ celete TEE CJchange [ Adaiton
HAME NAME

STALET ADDRLSS STHEET ARDRESS

CITY - 3721 oy 572

TIME I oeiste TITEE O Change [ Additinn
NAME NAME

STREET ADDRFSS STREET ABDRESS

CITY-ST-21P CHY-ST-2iP

1. ! hersby certify that the information suppdied watn this filing does net qualfy for the sxemphions containad in Section 119, Florida Stawiles. | further certify thar the informaiion
indicated on this report is rua and accurate and that my signalure shali have the same legal effect ag it made under oath: that | am a managing memkber or manager of tne
timilad liatilizy company or the receiver or irustes empowared 10 axecute this report as reguised by Chapter 608, Fioriva Slaluies.

SIGNATURE: / /s W/%&"Ffé ¢ < 3/1/e8

BIGNATURE AND T\‘PED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MAN. GE R AIWDHIZED REPRESEN‘!’ATIVE Cate Gayiong Prvs s




