2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 24, 2006 8:00 am

ecretary of State
PgCNEmEAENT # L05000086605 04-24-2006 90056 045 ****50.00
1-STEP TECHNOLOGY, LLC
Principal Place of Business Mailing Address s q yuv U"l.‘f -
2027 MEADOWSIDE DRIVE 2027 MEADOWSIDE DRIVE i A
EUSTIS, FL 32726 EUSTIS, FL 32726 - .
S S IO AR
Suite, Apl. #, elc. Suite, Apt. #, elc. 01102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, Num Applied For
i% %3 q q 5 Not Applicable
2P Country Zp Country 5. Certificate of Status Desired (W] ?ei gg“‘:rded'd““"ﬂl
6. Name and Address of Curront Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
DE CHOCH, ALDO ASSEQ /45—’50 de C/'/OC// ALDD
2027 MEADOWSIDE DRIVE Street Address (P.O. Box Number is Not Acceptabie)
EUSTIS, FL 32726
City FL Zip Code

8. The above named entity submits this statement 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 agent. .
LI

o
SIGNATURE A
Signature, typed of prmed name ol regusterad agent and tile { applicable. (NOTE: Registared Agen sgnature required when renstating} DATE

Flling Fee Is $50.00 o Make check payable to

Due y May 1, 2006 Fiorida Department of State
9. ) MANAGING MEMBERS! MANAGERS 10. ADDITIONS / CHANGES
TME o 1 Delets L Mg A M Clchange [ Addition
NAME - NAME Assso de CHoeld, ALHO
STAEET ADDRESS : i | SHEFTADDRESS | 202 9 MEADOWSIBE DR
CTY-5T-2P St emv-stap | SwsTis, FLo 32326
TILE O pelete TMLE Ol change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
Chy-57-2P CITY-5T-2P
TiILE 3 Detete TALE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CAY-ST-2P
TMLE 3 Delete TITLE [ Change 3 Addition
NAME NAME
STAEET ADDAESS STREET ADDAESS
CTY-57-2P CITY-57-2P
MLE [ Delete TITLE [ ctanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZP
THLE O oetete TMLE O thange {3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

11. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the informaticn
indicated on this report is true and accurate and { signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver of Wusteqd empowded to exgcute this report as required by Chapter 608, Florida Statutes.

04120) op (32)403-3738

PRINTWOF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Prone ¥

SIGNATURE:

SIGNATURE AND TYPED




