FILED
2006 LIMITED LIABILITY COMPANY Feb 15, 2006 8:00 am

DOCUMENT # L05000080578 Secretary of State
1. Enlity Name 02-15-2006 90131 019 ****50.00
NU-TECH ENTERPRISE, LLC
Principa! Place ol Business Mailing Address
637 WOODHILL DRIVE 637 WOODHILL DRIVE
LAKELAND, FL 33813 LAKELAND, Ft 33813
S R T
Suite, Apl. #, etc Suile, Apt. # elc. 02102006 Chg-LLC CRZE083 (11/05)
City & Stale City & State 4. FEI Number Appiied For
AL-33611A0 Not Applicable
Zie Country Zo Country 5. Certiticate of Status Desired 0 ?ese.ggqlﬁ?e(gmnal
8, Name and Addross of Current Registered Agont . 7. Nam# and Address of New Ragistarad Agent
Name
HEEG, JOSEPH M
637 WOODHILL DRIVE Street Adaress (P.O. Box Number is Noi Acceptanle)
LAKELAND, FL 33813
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing i1s registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obifigations of registered agent.

SIGNATURE ,
qn.-mn: Tped & proKed AaTe 6 -Cosie-en agent and 1 f acplcanic, (NG TE; Scguie-cd AQonl S:QNMU'T *Cduy o whn “EnaLavK]) DATE

Filing Fee is $30.00 Maka check payable to

Due by May 1, 2006 Florida Department of State
[} MANAGING MEMBERS/ MANAGERS 10, ADDITIONS f CHANGES
e | MGR O Belete TITLE [ Change [ Addilion
HAME | HEEG, JOSEPH M NAME
STREET ADDRESS'| 837 WOODHILL DRIVE STREET ADDRESS
comy-s1-2¢ T LAKELAND, FL 33813 CITY-ST-29
TmE - [ Depete nne CiCoange [ Addition
HAME NAME
STREET ADDAESS " STREET ADDRESS
CIFY-ST- 2P CITY-ST-29
nne [ Delete TnE [Jchange  [J Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CiTY-ST- 20
nne {7 Detete nne Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY-ST- 3P CiTY-ST-2P
TIRE [T pelete WILE [ Change  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§3-2P CITY-ST-2P
TTE 3 Delete e CJchange [T Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIFY-ST-ap CITY-ST-3P

11. | hereoy certity that the information supgplied with this fifing does not quality tor the exernptions confained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as it made under oath: that | am a managing memper or manager of the
limited liability company or the receiver or trustee empowered 1o execule his report as required by Chapler 608, Flarida Statutes.

SIGNATURE: _2 2S¢ Ph_m IHeeq M /mé/ U5 fopas 863 646114

SIGNATURE AND TYPED OR PRINTED NAME OF E# AUTHORIZED REP Date Daywre Prone +




