FILED
2007 LIMITED LIABILITY COMPANY May 07, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000086605 o~
1. Enity 05-07-2007 90373 036 50.00
1-STEP TECHNOLOGY, LLC
Frincipal Place of Business Maiting Addness R
2027 MEADOWSIDE DRVE 2027 MEADOWSIDE DRIVE
EUSTIS, FL 32726 EUSTIS, FL 32726
j i ]
s
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ” [ | Illl”ﬁl"l
te, 2, etc. Suiite, Apl. ¥, etc.
Suite, Apt. Apt 01082007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied Far
20-3393998 Not Applicahie
Zp Country Zp Country $5.00 acditional
5. Certificate of Status Desired a Feo Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registared Agent
Name
ASSEQ DE CHOCH, ALDO
2027 MEADOWSIDE DRIVE Street Address (P.O. Box Number is Not Acceptabla)
EUSTIS, FL 32726
City FL Zip Code
8. The above named ertity subimits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
e, ypedd O provied fiame of reg agrend And ke f Sppkcable. NOTE: Regmtered Agent mignatune raqusred whern revistang) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
ANE MGRM . [ pefete TWALE [JChamge [ Adition
A ASSECQ DE COCH, ALDO NAME
STReETADDAESS | 2027 MEADOWSIDE DR STREET ADORESS
GAY-S1-2P EUSTIS, FL 32726 GITY-5T- 2P
ML £ Detete TLE Clchange [ Addeion
HAME NAME
STAEET ADDRESS STAEET ADORESS
GayY-sI- 2P cy-57-2P
me O ostete ME [JChange [ Adtision
NAME NAME
ETREET ADORESS STREET ADORESS
GTY-51-aF CITY-ST-2P
T [T Detetn TOLE Octange [ andition
HAME NAME
STREET ADOARESS STREFT ADORESS
Cr-51-87 Cay-51-ap
s O Delete e Dlcrmnge [ addion
HAME NAME
SIREET AOAESS STREET ADDRESS
CITy-87-2P Ciry-s1-2#
THE [ Detere TLE OO Crange [ Addtion
RAME NAME
STREET ADDRESS STREET ADORESS
chy-s7-29 Criy-s3-2p
11. | heveby cenify that the information supplied with this filing does not qualiy for the exemplions contained in Chapler 119, Florida Statetes. | further certify that the information
indicated on this report is fnue and accurate andg signature shall have the same lega! effect as it made under oath; that ! am a managing member or manager of the
imited liability company or the receiver of trustee ed 10 execute this report as required by Chapter 808, Flarida Statutes.
SIGNATURE: Oﬁ/OI /2005} /3 kg 2)46’ 2-3738
HONATURE AND TYPED OR m#gw N0 MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE DCayteres Phosng #




